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support ond direction to the group throughout the entire process. 
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Volerie Konor 
Bostoa MossQchusetts 
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Truly It Is q 
day of 
thanksgiving for me 
ujhen deliverance 
begins to smile 
upon human beings 
everyuihere uuhose 
fate Is saddest 
because 
they cannot speak 
or hove a aiord 
spoken to them. 

Committee on 
Services for the 
Deof-Blind, 
1959 
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A Historical oni PMtosephicol fl«viwi 
of DttoMlindAftss 



1 . To revieuj Nstoricol milestones, m^ths, ond ottltudes peftolnlng to DeoF-Sllodness. 

2. To ravieuj the generol legislative history relevont to the education ond vocotionol rehobilitotlon of 
DeoF-Blind persons. 

SummcMv 

R revieui of historicol doto regording Deof^Blind Persons reveols thot until recently informotion 
focused upon extroordinory achievement of selected indh^duols rather than the Deaf-8llnd population as 
a group. These indlvtduol cases ore the exception rother than the rule, as myths, misunderstandings, and 
misguided attitudes pertaining to Deof-Bllndness os a disability group hove adversely affected 
education and rehabllltotlon efforts. Nevertheless, the importont role of Individuals, both deof-bllnd and 
others, contributed to the fbrmotion of sen/ice ond advococy programs. In addition to services performed 
by individuals ond agendes, historical and legislative milestones ore revieuied. 

Discussion 

6/erv humon being, from the richest to the poorest from the youngest to the 
oldest, from the most physically fit to the most misshopen. hos the 
inalienable righl to existence <^nd to as norma! a life as possible under 
existing circumstances The t ^Jon that fits one for living, and the 
instruction that enables one to earn the oihereoiithal for a decent life ore 
likeuuise inalienable nghts of hunnan beings in all civilized communities Up to 
the lost century, hotuever these fundamental rights aiere denied to a 
considerable port of humonity from ruthlessness, indifference or ignorance: 
through mobility to chongecertoin conditions long established and accepted; 
or through lock of adequate scientific data ond practical experience in the 
reolm of sociology. 

-Rocheleou & Mock 1930 



nithough luritten in 1 930, this concept is osoppliCQble toDeaf*Blind Persons todoy as it ujosover five 
decodes ogo. Despite much progress, Deof-Siind Persons represent o group thot hos been, ond in mony 
coses still is closeted by fcmilies luho cannot benefit from sen/lces thot could lead to Independent 
lifestyles. Some myths ond misconceptions continue to prevoil. 

Myths ond flititydts 

The Helen Keller Syndrome - Rll Deof-8lind persons con be as successful os Helen Keller. 
The Dumb Syndrome - Rll Deof-Blind persons ore retorded and cannot leorn. 
The leprosy Syndrome - Deof-Slindness is contagious. 

The Helpless Syndrome - Deof-BMnd persons ore helpless or totolly dependent on others. 

The RehobiHlolion-Troining-Useless Syndrome - Deof-Blind persons connot benefit from troining, 
connot ujork in competitive employnner)t, ond con xuoth only in sheltered ujorkshops. 
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The lUithout Sight, lUittKHit Sound Syndrom* - fill Deof-BIInd persons ore totollu deof ond totally 
blind. 

The Generic Seivice S\*ndrome - Deof-BIInd persons require no spedollzed services beyond those of 
the general rehobllltotlon populotloa 

The SpedQlhed Seivkes Syndrome - Deof-BIInd persons hove special needs thot oluuoys require 
seporote segregated services. 

Although these myths pertaining to the population moy be opplicoble In Individual coses, they 
frequently become assumptions upon luhich services are planned or rejected, thus aeoting barriers to the 
delivery of comprehensive and appropriate services for Deof-BIInd persons. 

Historv of SwvlcM 

It is only In the post 50 years thot Deof-BIInd persons hove been educated or hobllltoted In the 
United States In any signlficont number. The eorllest such effort on record Is thot of Dr. Somuel Gridley 
Houje to educate Laura Brldgmon at Per1<lns Sdiool for the blind. His careful documentation of her 
education Prom 1837 to 1857 provided a Promeuiork. uuhlch formed a bosis for uuork ujlth Deof-BIInd 
persons for others to follow. Prior to the 1930's, however, only o few Isolated, though uiell-publlclzed 
examples exist of Deof-BIInd persons having been educated. 



1 637 - Perhaps the first account of a deof-bllnd person uuos fouid In Governor UJInthrop's Joumol of 
the Mossoditisetts Soy Colony. In Ipswich that year Governor UJInthrop stated: 

There uuos on old uuomon rn Ipsuurch who come out of €ng!ond. bhnd ond deof. 
yet her son could moke her understond onythrng. ond know ony mon s nome 
by her sense of feelrng. He would wrrte upon her hond some letters of the 
nome. ond by other such meons would rnform her 

1 758 - Perhaps the second occount of a deof-bllnd person was given In The Rnnuol Register In 
englond. This was on account of "what hoppened to a lady after having hod the confluent kind of 
smallpox" (flocheleou & Mock, 1 938). There Is on Impression here that she suffered many neurological 
ond physical problems after receiving what was to be the lost dose of medldne for a cure. They state: 

To remove or mitigote these deploroble symptoms, mony remedfes were 
tried, ond omong others, the cold both- but either by the noturol effect of the 
both, or by some misf.tonogement in the bothing, the unhoppy potient first 
become blind ond soon oftenjuord deof ond dumb 

According to additional comments, flocheleou and Mock reported that this lady's "touch and smell 
became very exquisite." She leorned to communicate by "talking with her fingers, at which she was 
uncommonly reody." This so Intrigued the proPesslonols of England of that day that they set up 
experiments, without her knowledge, to determine whether or not her handicap was truly as It seemed to 
be— It was! 



1795 - fl young mon, James AAitchell. is referred to as "one who hod mode remarkable success 
despite the handicap." Born In Scotland In 1 795. he, perhaps more thon other Deof-BIInd youths of that 
day took full odvontoge of his senses of touch, taste, and smell. According to comments In Children of the 
Silent Night, (Fon^ell, n d.). James Mitchell was able to distinguish non-fomlly members by their smell and to 
Identify his own clothing by the some monner. Despite the belief by philosophers and teachers that James 
Mitchell hod a good deol of Intelligence and curiosity, no effort was developed to offer him on educational 
opportunity. It seemed that their sole Involvement with him, and other Deof-BIInd youngsters at that time, 
was to study him and his activities. 



1 830 • Dr. Somuel Gridlcy Houie. Interested In the educotion of the blind, opened Peri<lns Institution 
for the Blind. He believed he could develop on educotlonol progrom for Deof-BIInd chlldrea Upon visiting 
louro Bridgmoa he observed thot she hod the curiosity ond oblllty to leom end oppeored to be o good 
condidote for him to pursue his belief. 

1837 - louro Bridgmon entered Perttins ond did develop some longuoge ond some obilitv to utilize 
her time constructively, but hod to remoin ot Perkins the rest of her llfo. 

The beginning of the teoching of o formol method of communicotion. ujhlch ujos eventuolly folloujed 
by other schools offering progroms to Deof-BIInd children ujos initioted by Dr. Houue. The folloujing Is from 
ChildreA of the Slent Nighl (n.d.). 



There uuos one of tujo uuovs to be odopted.' uurote Dr Houje. 'either to go on 
to build up o longuoge of signs on the bosis of the noturol longuoge athich 
she hod olreody commenced herself; or to teoch her the purely orbitrory 
longuoge in common use, thot is, to give her o knoiuledge of letters, by 
combinotion of uuhich she might express her ideo of the existence, ond the 
mode ond condition of existence, of ony thing The former atould hove been 
eosy. but very ineffectuol; the lotter seemed very difficult, but. if 
occomphshed, verg effectuol: I determined, theiefore, to try the lotter.' 
(forrell. n d ) 



1888 - Bs 0 result of this success, other Deof-BIInd children luere accepted ot Perfilns: ond In 1889 
Helen Keller ujlth her osslgned teocher, Bnne Sullivon. entered Perfilns. 

1896 - Helen Keller, occomponled by Bnne Sulllvoa ottended Combridge School for Girls. 

1904 - Helen Keller ujqs the (irst Deof-BIInd person to groduote from college. She groduoted from 
flodcliffe College, ogoln occomponled by Bnne Sulllvon. Although Helen Keller twos olujoys ujlth Bnne 
Sullivon. she. nevertheless, led on octive life for her oiun sotlsfoctlon ond for the benefit of other 
hondicopped persons throughout the ujorld. 

1 920 - Prior to this time, ujorkshops for the blind only employed o Deof-BIInd person ujho fit Into their 
progrom. Rpporently there ujqs no effort mode ot opening their foclllty to more thon or>e. except for The 
Industrial Honoe for the Blind (IHB). In Broohlyn. NV. Dr. Peter J. Solmon. o grcxJucte of Perfilns School, ujqs 
fomilior ujlth Deof-BIInd persons, ujith ujhom he communicoted ot Perfilns. He started his employment ot 
the IHB In 1919 and upon receiving the first request for employment In 1920 by a Deof-BIInd person, 
immediately realized the need and importance of this service. 

1 930 - In revleujing the brief description in Those in the Dork Silence, (flocheleou & Moch. 1 930). one 
learns that a number of adults ujho become Deof-BUnd hod attended schools for tiie deaf, but there is no 
indication thot they attended the schools as Deof-BIInd students. Unfortunately, there ujos no mention of 
specific eye conditions, such os retinitis pigmentosa, but it oppeors IrDplicit that these ujere students ujho 
ujould nouu be classified as having Usher's Syndrome. UUhether attending o school for the deof or a school 
for the blind, employnrtent opportunities ujere becoming ovailable for Deof-BIInd persons, but ujere limited 
to ujortehops. ujith the exception of a feuj individuals ujho porticipoted In some form of home Industn/. 
There ujqs no indication thot the employment ujqs substcv^tiol or steady. 

1 932 - The €ngllsh speaking ujorld agreed to accept Braille as the tactile method of "print" for blind 
persons. This method mode it more feasible for Deof-BIInd persons to communicote ujith each other by 
moil, rather than the confusion thot existed previously. 
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-Tonya ftesh. the DIrertor of the Jewish SodetvfortheD«rf(nouitheN^ 
Deof) reolteed the potential for successful empbvment at the He during the mld-30's. 



1 WO-1950 - During this period, mostiy because of the luor effort. Deof-Siind persons, like others, 
could take odvontoge of the high productton needs of thot time. Despite the lodt of fbith that others hod 
In the emplovobllltv of this popu'Qtlo,\ the iHB continued to shooj thot tWs group was not onlu 
emp\afcfo\e but copoble of meeting demonding production standards, quotas, a greater degree of 
independence, and ujos finonddlv capable of caring for their own and their fbmilv's needs. 

ms - The IHB tnolntolned 0 residence fs- blind men dose to Its uxjrtishop, ond at this time received q 
request to accept a Deof-Slind (Usher's Syndrome) man. He uws accepted on a triol period to explore the 
Peosibilitv of blind and Deof-Slind people living together. This success led to other Deaf-Blind persons 
being accepted. Ultimately a total of 32 Deaf-Blind men lived at the residence, with on almost eauol 
number of blind men. ^ 

1945 - The IHB realized the need for better understanding betuiev, blind and the Usher's Syndrome 
Deof-Slind. as luell as the need for receotlon and sodol activities, and Inouguroted the tuorid's first 
comprehensive program with the cooperation and guidance ofHelen Keller, who was at the opening day 
dinner. The newly formed program was directed by Vincent Bettlco. who showed the sensitivity and 
Interest oppredotcd by the Deof-Slind dients. Helen Keller, in her keynote presentotksn at the opening 
meeting, stated »^ 

6/er Since i reoiized os o young girl thot there ujere people ujithout sight or 
heonng. unbefriended. untought. I hove possionotely proyed for ond sought 
o solution of their problem. The consciousness of the heatbreoking lot of this, 
the loneliest, most isoloted ond defenseless group omong the blind, hos 
oiujoys been o bitter drop in the cup of my aun blessings. They hove been for 
the most port neglected, not becouse doers of good ae reiuctont to oid 
them, but becouse those doubly hondicopped ore ujideiy scottered over o 
greot continent ond often hord to reoch. Consequently there hos been no 
orgonized effort to educote ond troin them for usefulness omong their normoi 
fellouj men 

Thot such on enterprise con be undertoken is sp'endidiy proved ot this 
gothering todoy m the Brooklyn industrioi Home for the Siind. Here octuoiiy 
you behold thirteen deof-biind men ujho ujere fitted for mony different kinds 
of ujork. ond they hove oil proved their copobiiities. strength ond humon 
dignity They ore independent, eorning their oujn ujoy ond shoring m the 
support of their fon.ilies ond service to the community. UUhot greoter boon is 
there thon this objective of hoppiness into ujhich they con throuj their once 
thujorted monhood ond immortoi spirits? (Soimon. 1970). 

for the Blind (flFS) inouguroted its ser.lce to the Deof-Slind deportment This deportment was to develop 
Q register and to provide some limited help to those Deof-BKnd persons oooss the country unoble to 
receive help In their local areas. This deteriorated until flfS. though its department, found it necessory to 
supply typewriters, braille writers, hearing olds, as well as braille ond stondord typewriting poper. 

« m'^.h' Smlthdos received his Bodielor of Arts degree cum Loude from St John's University in 
Brooklyn. NV. He wos the first Deof-flllnd person to receive a college degree since Helen Keller, about 50 
years eoriler. 
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1 955 - flobeit &nlth<Jos uios the first Deof-BIInd person to receive oMoster'sdegee. His degree uios 
oujorded from New Vo* Unlversltv ujhere he mqjored In VocotiooQl GokJonce ond flehobllftctlon of the 
HondlcQpped. Uke Helen Keller, he dkJ hove o componk>n*dper throughout his college career, bottnlihe 
Helen Keller, his companion olso motrlcutated for o degree, flobeit Smithdos did not live uilth his 

componion, OS did Hden Keller, but lived c* the Iffi reskience for obout 
own opQitmenc 

Notlonol odvococy for Deof-BIInd persons during this period uios ocMvelv pursued by Annette 
Dinsmore (uiho reploced Bryont Qt the f¥B In 1 950) ond louls Bettica They 

Dr. Salmon and Mr. SmittKJos. flichord Kinney, the third Deof-Blind person to groduote from college, joined 
this group of advocates In the late 1 950^. *1gendes uiere contocted and speeches luere presented at the 
vorlous notional converences of the flmericon flssodotion of Ulorters for the Blind (flflUIB). This group 
focused on tuio major points: 

1 . To serve Deaf-Bllix) persons becouse It uios obvious they mere In need of services c^ hod the right 
to service os other hiondlcopped people. 

2. To use the program at the IHB as on exomple to lllustrote that Deof-BIInd rrwn and ujomen hod the 
obility to benefit from services. 

1 956-1 958 - The Federal Office of Vocational flehobllltotlon (OVR) joined uilth the IJ« In a tuK>i^ear 
project to study the problems of Deof-Bllnd persons, how these problems were be4ng met, and what 
recommendotions could be forwarded to the professior)al community. 

This project, ending In 1 958, published a series of seven volumes titled fl Monuol for Professtonol 
Ulorkeis. The titles of these volumes were: 

R Monud for ftofssiioAd Uforiwrs ond Summory Atport of 

CommunkoSoo— R Key to Sunke for Deor4Ubd Men ond Women 

R Report of Medkd Studies on Deof 4Mnd Pinom 

R Report of ft^^dioloskd Studies on DecMUnd j>^^ 

Studies in Ihe Voctttiond AdMrneM cf 

Reoeotion Seitkes for DeQr4MM Persons 

Survey of Selected Choitxteristics of Deof-Blind fiduRs h m^is Vori< Slote, FqH 1 957 

The!>e seven volumes rrKK/ hove contoined more Information relodve to Deof-Bllndness than any 
other previous writings. Among a number of Its recommendotions, the portldpants felt It impoitont to 
sl.ngle out the need for regional progroms In rehobllltotlon centers as the best p!on for providing sendees 
to this group. The number of Deof-Blind people known at that time was too smell In eoch stote for 
odequote ond effldent stoteHUide programs. 

1 957 - The first International subcommittee meeting under the ouspies of the UJorld Coundl for the 
UJelfore of the Blind was held at the IHB. Bll the subcommittee members were Oeof-Blind persons from 
Conodo, €nglond, die Netherlands, and the United States and were first to try to develop on Intemotlonol 
method of comfiKKilcotlor After several days, the group decided th6t the selection of the PrintOnft)lm 
method wos most opproprlote, since blod< letters were otreody used Intemotlonolty. 

The second responsibility of this subcommittee was to outline their recommendations for the 
initiotion of minimal services that would be helpful to de.^loping countries. 

Dr. GerriC Von Der AAey of the Netherionds, ond Arthur Sculthorpe of Cnglond, joined several U5. Deof- 
Sllnd persons and gave the first international odvococy presentodon 6t the onnuol convention of the 
flmerfcon Assodotlon of Ukxfcers for the Blind In Chicago. They, like others before them, were anxious to 
shore with the community of woriiers for the blind their experiences axi successes as Deof-BIInd adults 
who hod achieved o high degree of success educotlonolly, vocoOonolly and sodolly. 
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1959 - Dr. Richord Kenney presented the 1957 findings to the UJorld Council for thelUelfbre of the 
Blind in Rome, Itoly. 

1 962 • The report of the tuKH^or stuch/ encouroged Vocotlonol Rehctol II totlon Sendees to occept the 
chollenge of developing rehobllltotlon services for this populotloa Despite the federol-stoto rotlo costs 
(80%-20%), the Industriol Home for the Blind uios the first to Introduce o progrom on the reolonol level. In 
1 962 o project colled TH€ flNN€ SUlUVflN AAflCV S6RVIC6 (ASMS) uios Inltloted to sen/e 1 5 kdtes of HQU 
regions L IL end III. RprovislonujosmcxJethot It could bffer sendees to those pei^ 
uihen no other sendees In their community u'ereovollobte, Never overlooking the Importonceof Inaeoslng 
services to this poputotlon by tocot ogendes, In addition to offering trolning to profoslonol uiorhers oround 
the country, the rrajor objectives of this program uiere os follows: 

1. To demonstrote o pottem of comprehensive services thot uiould maximize development of the 
rehobllltotion potentlol of Deof-BIInd adults. 

2. To demonstrote the uioys In uihich state and tocol rehabilitation agencies could cooperate uulth 
each other ond Uilth the regional service In providing effective service to Deof-BIInd persons, therby 
paving theujoy foi developrnentofongolngcofnmunlty-bosed rehabilitation pr<^^ 

group. 

3. To conduct programs of research and study that ujould odd to i)e sum of knoiuledge about Deof- 
Bllnd persons, ond houi their rehobllltotlon could best be oc^ompllshed. 

4. To estoblish tested sendee and administrative procedures on o reglonol scole that might stimulote 
and guide the establlshrnent of simllor programs Inother ports ofthe United StotesCSalrtion, 1970). 

1964-1965 - Thousands of multihondicopped children (possibly 20,000, according to some) luere 
born OS o result of maternal rubella These children, referred to as Rubello Children, brought o mojor 
problem to the existing scn/IC3S. It Is estimoted that at least 4,500 children ore deof-bllnd ond o lorge 
percentoge of them hove hondlcops In addition to the sensory losses. 

1966 ' Dr. Salmon ond Dr. €dujard UJoterhouse, at that time Director of PerWns, remembering the 
deloy in obtaining congressional funding during the retrolentol fibroplaslo epidemic In the early 50s, 
immediotely sought legislation for this group. 

lUlth the opprooching termination of rhe ASMS ( 1 967), Dr. Salmon olong ujlth Horry Spar, ond Louis 
Bettico met uuith Dr. Artory Sujitzer, Director of the Office of Vocational Rehobllltotlon, U.S. Department of 
Heolth, education and UJelfore, for the purpose of discussing the possibility of extending the ASMS to 
notionol responsibility. It uios ot this meeting that Dr. Suiltzer suggested that legislation be sought to 
develop o notional program uilth Its ouin fodlltles. 

1967 - The ASMS uuos given o tujo-year extension during the Interim period betiueen Its termi notion 
dote ond the passage of leglslotlon for the notional progrom. 

Congress possed leglslotlon entitled Centers ond Services for Deof-Blind Children, uihich outhorized 
through Title Vl-C funds to aeote ten regional centers in the notion to develop education ond support 
sen/ices throughout the countn^ (P.L 90-247, 1967). 

These centers uuere Instmmencol In developing hundreds of progroms ond clossrooms on the stote 
ond locol levels. These spedotlzed ptogroms uiere tocoted uilthin public schools for the blind or the deof, 
stote institutions, ond private agencies. 

Through the Vocotlonal Rehabllltotlon Act of 1 967, Congress, ujlth o unanimous vote, created funding 
for the development of the Notional Center for Deof-BIInd Vouths ond Adults uuhlch become the Helen 
Keller Notionol Center (H KNC). This progrom was to provide rehobi II totlon sen^lces for this populotlon on o 
notionol level, to demonstrate rnethods of providing sen/lces to the Deof-BIInd persons, to conduct 
reseorch, to troln professional personnel, and to Improve public understonding of the problems of Deaf- 
Blind persons. 
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1969 - Rt the terminotion oF the RSMS, the FbllouJing conclusions mere droujo: 



Given the right kind ond degree oF proFessionoi heip, the rehobiiitotion 
potentioi oF DeoF-Biind persons is both reoi ond reoiizobie. 

The physicoi, emotiono!, psvchologiol, socioi ond economic borriers to 
rehobiiitotion ore by no meons impregnobie. 

By hornessing the combined strengths oF estobiished stote ond iocoi 
ogencies, the improved ieveis oF furutioning oF rehobiiitotion DeoF-Biind 
oduits con be etfectiveiy mointoined in community settings. 

Existing pubiic ottitudes oFindiffererKe* ovoidonce ond feor con be reshoped 
into more offirmotive chonneis; r>egiect con be repioced by concern, 
hopelessness by constructive ond purposeful octlvlty. (Soimon. 1970). 



Rn Rd Hoc Committee ujos formed ond selected The Industriol Home For the Blind, from cmong six 
oppliconts. to operote the Notionoi Center. 

UJithout Interruption, the sen/ice stofF oF the ASMS tuere tronsFerred to the Notionoi Center. Th'*^ 
continued using the IHB Facilities exdusively For one yeor. ond then moved into their own temporory 
Foci lity. Becouse oF the temporory noture ond the smoll 5Le oF the Foci lity. some octMties were continued 
ot the IHB center. 

McCoy Vernon, Ph.D., o prominent psychologist, ujrol^o poper entitled "Usher's Syndrome -Deofness 
ond Progessive Blindness" which hod on irnpoct on the development oF interest in this popuiotion by 
workers For the deoF. 

1 973 - Coa^^ress outhorized the nome of the ^Center"' to be chonged to Helen Keller Nottonoi Center 
for Deof-Blind Vouths ond Adults (HKNC). 

The Rmericon Rssodotion oF the DeoF-Blind. the Cleveland Society For the Blind, ond HM^C worked 
together to estobllsh the f)rst week*long convention for DeoF-Blind persons. It hos met every year since. 
Currently, Deof-Blind men and women themselves ore toking the mojor role in plonning, directing, and 
porticipoting; whereos Initiclly most oF the work was done by proFessionoi workers. 

Credit must be given to Doris Collohon. the president oF the ossodotion. For her efforts in involving 
these ogencies. She wos assisted by UJolter Boninger oF the Cleveland Society for the Blind ond Louis 
Betticoof HKNC. 

The "First Historic Helen Keller UJorid Conference" wos held in New Vork City with the HKNC os its host. 
Dr. Richord Kinney become cholrfDon oF the Committee on Services to the DeoF-BIInd of the UUCUUB. 
replocing Dr. Peter Soimon. Rnother world conference with more thon 100 DeoF-BIInd persons in 
ottendonce. wos held in Honover. Germony, ond a more recent one held in Bohroln. Rslo. 

1 976 - The Unseen Minority - R Sodd History of BRndness In the United Stotes (Fronces R. Koestler) 
contains o chopter on Deof-Blindness. This book hos been so well received by workers for the blind thot 
AAs. Koestler wos presented with the Rmbrose B. Shotwell flwad— the highest honor of the Rmericon 
Rssodotion of UJorkers for the Blind. 

1984 • Congress outhorized the removol of HKNC from flSR funding ond placed it on on "on-ltne" 
funding by Congress— thus it became directly responsible to Congress. 



The historical milestones described above illustrate the movement and growth of Deaf-Blind 



Conclusion 
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persons: from IndMduols luho ujere simply oble to behove In the loujest fomi of humon life to o point 
where o college educotlon is possible This growth ujos Inltloiiv possible only through the help of others, 
but recently lue ore seeing the movement toiuord selF-dlrectlon by o number of copoble men ond women. 
It Is obvious thot Deof-Blind persons do benefit from oppropriote services ond these services must 
continue to be ovoiloble. 

There must be o resolve to utilize the energies ond drives of on emerging Deof-Bllndpopulotlon in 
rehobllltotlon efforts designed on their beholf. 
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It should be noted 
thot the VQSt mqjorltv 
of Deof-BIInd indlvlduols 
retoln ot leost some 
usoble reslduol copobllitv 
In ot leost one 
of the senses. 

R mojorltv of 
deof-blind Indlvlduols 
ore llkelv condldotes for 
speclol olds ond oppllonces 
designed to utilize 
these reslduol obllltles. 

It Is vltol 
thot o thorough 
evoluotlon of the 
potentlol for utillzotlon 
of the reslduol sense(s) 
becomes o critlcol 
component of service 
to the Deof-BIInd client. 




D«fffiitioAS of lh» Smfvict PopulatioAs 



Objectives: 

1. To present and discuss five progrommotic deflniticns of DeoF-Blindoess: IRI Study Group, Specie. 
6ducQtion« Rehobilitotlon Services Rdministrotion (RSR)« Developmentol Disobilities orxJ Sodol 
Security Rdministrotloa 

2. To present esttmotes of the size of the Deof-Blind populotioa 

3. To present ovoiloble ck^to on the couses of Deof-Blindness. 

Summorv: 

Feuj de(TX)grQphic studies ore ovoildble to describe the population of Deof-Bllnd Incftviduols. This is 
true because of the loui population inddence and the lock of any standard cieflnition uuith ujhich to 
approach such o study. Definitions ond existing Information on Deof-Bllnd persons uul II be presented here 
In order to Illustrate possible service Implications for the populotioa The IRI Study Group offers a 
functional definition uuhlch may be helpful to Interagency cooperotive efforts. 

Discussion: 

In order to odequotely develop sen/ices to Deof-Bllnd persons* It Is necessory to determine luho is 
Deaf-B!ind« ond houi many Indbiduols ore Deof-Bllnd. 

For ux>riilng purposes the V\\ Study Group offers the fbliouiing functional description on Deaf- 
Blinc^ss if ony of the fbllouiing criteria ore met: 

R* €ven uuhen the Individual Is fitted uulth the best corrective old oudlton/ and 
visual losses exist and continue to pose severe visual impairment or 
blindness, ond hearing Impairment or deofhess os defined by the state. The 
combination of these Impairments causes extreme difficulty in ottoining the 
maximum level of Independence possible. 

B* R combination of ouditon/ and visual cfysfunction exists* uihlch moy or tna^f 
not be measurable by ovoiloble technological means, but uuNch causes the 
individual to (unction as severely visually Impaired and auditorial ly Impaired. 
The fimctlonol Impolrment of both the visual and ouditon/ senses presents 
extreme difficulty In ottoining the maximum level of independence possible, 
or 

C R progressive auditory or visual loss exists, uihich in corijunction uulth any 
present loss in the corresponding sense may lead, over time, to severe 
visual ond ouditon/ impairment and moy cause extreme difficulty for the 
indMciual In attaining the moximum !evel of independence possible. 

This definition Is, by design, ven/ brood. Rs such, it alms to encomposs the more restrictive definitions 
operative under other programs. The professional sen^ng Deof-Bllnd persons must revleuj existing 
eligibility criteria on on Indh/iduol basis 

Four major programs depend upon o definition of Deof-Bllndness: (1) Rehobilitotion Sen/ices 
Rdminlstrotion Progroms, (2) Spedol education Programs, (both uulthln the U5. Department of education), 
(3) Sodol Security Rdminlstrotion Programs, and (4) DeveloprrientolDlsc^^ 
oegls of the U.S. Deportment of Health and Human Resources). 

€ach of these programs has Independently developed criteria for sen/lce delivery to handicapped 
individuals Program definitions may or may not spedficoily ockiress blindness, deafness, and DeoF- 
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Blindness. The fuoctlonol definition proposed by this IRI Study Group ottempts to be Inclusive of the 
federal porometers, and moy be helpful In establishing greoter cooperative efforts betujeen agencies 
sen/!ng the Deof-Bllnd populotloa fit the present time, federol loiu provides the Polloujlng guidelines 
uilthin the departments ond ogendes spedfied In revleuiing the folloailng definitions ond/or eligibility 
criteria It Is obvious that variance exists from progrom to progrom, as ujell os from slate to state. 

R. ftehobillttiliOA Seivicts RdmlnisMdOA (USA), VS. Dept of CducotiM 

1* Hondkopped IndMduol: (Titles I ond III.) Any Individuol tuho: 

(I) has o physical or mental disability tuhich for such individual constitutes or 
results in a substontioi hondicop to employment and (it) con rsasonobiy be 
expected to benefit in terms of employobility, from vocottonol rehobiiitotion 
services provided pursuont to Titles I ond III. 

9.. Hondkopped indMduol: (Titles IV ond V.) Any individual tuha 

(1) hos Q physical or mental impdrment tuhich substontioliy limits one or more of 
such person's mqjor life octlvities, or (11) hos a record of such Impoirment or (ill) is 
regarded as having such on impoirment 

3* BBnd IndMduol: Rny individuol tuho is blind tuithin the meoning of the iouus relating 
to vocodonol rehobiiitotion in eoch stote. 

4* Deof IncM^Miob Not defined 

5. DeoMMnd IndMduol: Rny person tuho is blind os defined in 1361.1(b), (see B 
above) ond hos a chronic hearing impoirment so severe thot most speech cannot 
be understood tuith optimum omplification ond the combination of the two 
disabilities causes extreme difficulty for the person to ottoln Independence In 
activities of doily living, psycho-sodol odjustment, or In the pursuit of a vocotionoi 
objective. 

B. Office of Spedoi Cdbcotion (OSC), VS. Dept of Cducotfon 

K Hondkopped Indfvkfciol: Specifies handicap according to subsets tuhich indude: 

o* Hard of heorlng 
b* Deof 

c Visually handicapped 
d* Deof-Bllnd 

e* Specific others as listed 

2. Bllnd/VisuQilv Hondicopped: 

a Blind: Not defined. 

b* Visuollv Hondkopped: R visual impoirment tuhich, even tuith 
correction, odversely affects o child's educational performance. 
The term includes both poitialiy seeing and blind children. 

3. Deof/Hord of Heoring: 

o* Deof: AAeons o heorlng impairment tuhich is so severe that the 
child is impoired in processing linguistic information through 
heoring, tuith or tuithout amplification, tuhich adversely affects 
educotionoi performonce. 

b. Hord of Heoring: Meons o heorlng impairment, tuhether 
permonent or fluctuating, tuhich adversely affects o child's 
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educQtlonol perfbrmonce but uuhich is not included under the 
dcRnition os deof. 

4. Deo^Blind: Meons concommitont heoriog and visuoi impairment the combinotion 
of uuhidi causes such severe communication and other deveiopmentoi and 
educotionoi probiems that they cannot be accommodated in spedol education 
programs soieti/ for deof or blind children. 

C RdminlsMdoAferDevelopfMMQlDIsc^ 

Hondkopped lodMduQl: Not defined, houiever they address a portion of the handicapped 
population, those uuho ore developmentatli/ disobled. 

Q. Is attributable to o mental or physical Impairment or combination 
of mental and physical impoirments; 

b* Is monifested before the Individuat attains age tuuenty-tujo; 

c Is lihely to continue indefinitely; 

d* Results in substantial functional limitations in three or more of 
the fbllcu)ing oreos of mq|or life octivity: 

(1) self<ore, (ii) receptive ond e^qpressive tonguoges, (ill) 
learning, (iv) mobility, (v) self*direction, (vi) copodty for 
independent living; and (vii) economic seif-suffidency, ond 

e* ftefiects the person's need for a corhbinotion ond sequence of 
spedol, interdisciptinorv, or generic core, treatment, or other 
sen/ices uuNch ore of lifelong or extended durotion ond are 
individuolly planned or coordinoted. 

D. Sodol Seoiritv Admirrfsbrddoo, U*S. Deportmenl of HeoRh ond Human Services: 

1* Disabled lndividuQl:Hondicapped tndividuol is not defined, houjever Disabled 
Individuot is defined. 

a Disabled IndMduol: R disabled individuol is on incHviduol ujho is 
unable to do any substantial gainful activity by reason of any 
medically determinable physical or mental impdrmerit ujhich con be 
expected to result in deoth or uuhich hos tosted or con be expected to 
lost for Q continuous period of not less than 12 months. To meet this 
definition, on individuat must hove o severe Impairment, uihich causes 
the individuat to be unable to perform the ux)rk previously done or any 
other substantial gainful activity uihich exists in the notionot economy. 
To determine uuhether on individual is able to do any other luorh, SSR 
considers residual functional copocity and oge, education ond uuork 
experience. 

b* Disobled Child: SSR uulll consider o child disabled if the individual 
suffers from ony medically determinable physical or mental impoirment 
uuhid) compares In severity to on impairment that uioutd mohe on adult 
(o person over age 18) disabled. 

2. Blind IncHviduol: "Stotutory blindness is defined in the Louj os central visual acuity 
of 20/200 or less in the better eye uuith the use of correcting lens Rn eye uuhidi 
hoso limitation in the field of vision so that the uuidest diameter of the visual field 
subtends on ongle no greater thon 20 degrees is considered to hove o central 
visual acuity of 20/200 or less. Blindness must meet the duration requirement in 
Porogroph 404.1509. 
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3. DcoT IndhMuai: Sosed on th« giiidelines below, the SSR luill use o medical 
recommendot'^ of deafness os the detemtinotlon: 

a Htoring inipdmmb Hearing obilltv should be evoiuoted in terms of 
the person's obiiltv to heor ond distinguish speedt 

loss of hearing con be quontitotivelv determined by on oudiometer 
uihi* meets the standards of the flmwican National Standards 
Institute (fWSI) for olr and bone conducted stimuli (i.e., ANSI S 3.6- 
1969 and flNSIS3.13.1972. or subsequent comparablerevlslons)and 
performing all hearing measurements In on environment which meets 
the ANSI standard for madmol permissoble background sound (RNSI S 
3.M977). 

Speech dlsolmlnotlon should be determined using a standardized 
measure of speech discriminotlon ability in quiet at a test presentation 
level suffldent to ascertain moximum discrimination Qbility. The speech 
discriminotlon measure ( test) used, and the level at ujhich testing ujos 
done, must be reported. 

Hearing tests should be preceded by on otoloryngologi examination 
and should be performed by or under the supervision of on 
otolaryngologist or oudiologfst quollfled to perform such tests. 

In order to estobllsh on independent medical Judgment as to the level 
of severity In a dcrfmont alleging deofriess, the folloiuing examinations 
should be reported: Otolaryngotogic exominotion, pure tone olr and 
bone audiometry, speech reception threshold (SflT). and speech 
discrimination testing, fl copy of reports of medical exomlnotlon a,d 
oudiological evoiuotions must be submitted. 

Coses of oileged deafness should be documented by a hearing 
evoiuotloa Records obtained from a speech and hearing 
rehabilitation ^er or a spedol school for the deaf may be 
acceptable, but If these reports ore not ovalioble. or ore found to be 
inadequate, a current hearing evoluotfon should be submitted as 
outlined in the preceding porogroph. 

Vertigo: ossodoted with disturbances of lobyrlnthine-vestibular 
function, induding Meniere's disease. These disturbances of balance 
ore characterized by on holludnotlon of motion or loss of position 
sense ond a sensation of dizziness urfikh may be constant or may 
occur In paroxysmal attad<s. Nausea, vomiting. otoxlQ. and 
Incopodtatlon ore frequently observed. porOculoriy during the oojte 
attack. It is Important to differentiate the report of rotary vertigo from 
that of 'dizziness* which Is described as llght-heodedness. 
unsteadiness, confiisioa or sycope. 

Menier's disease Is dKuncterized by paroxysmal ottocks of vertigo, 
tinnitus, and fluctuoting hearing loss. Remissions ore urpredictabie 
and irregular, but may be k>ng^ostlng; hence, the severity of 
Impolrment Is best detemnined after prolonged obsen/otlon and serial 
reexaminations. 

The diognosis of a vestlbutor disorder requires o comprehensive 
neuro^oloryngok>glc exomlnotton with o detoiled description of the 
vertiginous episodes, induding notatk>n of frequency, severity, and 
durotion of the attacks. Pure tone and speech oudiometry with the 
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oppropridte spedol exominotkxis, such os Bekesy oudkxnetiv* ore 
necessory. Vestlbulor functioo is assessed by positioool ond caloric 
testing, preferoblv by electronvstagmogrpphv. lUhen polytograms, 
contrast radlogrophy, or other spedol tests hove been performed, 
copies of the reports of these tests should be obtoSnedJn oddltk^ 
reports of skull and temporal bone X-rovs. 

4. DeoMNMirtdivkMtDeof-bllndlsnotaseparctocc^ego^ 
Individual is disabled based on: 

a Deafness, or 
b* Blindness, 

or o cornbinotion of losses severe enough to be equally limiting: 

"UUe con combine unreloted Impolrments to see If together 
they ore severe enough to keep you from doing substontlol 
golnful octMty. UUe uuill consider the combined effects of 
unreloted Impolrments only If oil ore severe ond expected 
to lost 12 months/' 




It Is Imperative thot o thorough evoluotion of service provider^ definitions ond eligibility be completed in 
order to assure continuity and quality of sendee In the oppropriote setting* 



PoputotioA 

€flbrts to estimate the Decf-6llnd population In the United Stotes have been seriouslv impaired by 
the ujide variability In standards and eliigibillty criteria Population estimates ore further frustrated by the 
lock of on Integrated notional doto base. Rt present, each state reports, through the educdtiOTKil system, 
the number of Deof-Bllnd chikken served, yet dossifkotion differences ujlthin the sinde Department of 
education cause the reported numbers to be someuihot unrelkible* A Deof-Sllnd student mov be reported 
under one of three educotlonol programs (Deaf, Blind, and Deof-Sllnd), and In one of Rve dossincotions. 
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Cucrwtiv there ore buo noUonol registries of Deof-ailnd IndlviduQls: ( 1 ) The Nottonol Deof-Bllnd 
Informodon ond Resource Center (NOeWC) mointoins o Registry of knoum Deof-SAnd <Mdnt\ 0-22 yeors 
of oge. (2) The Helen Keller NoUonol Center (HKNC) registry contoins c5 student doto prwWed by 
NDBIRC OS uiell OS other mdMduois Identified oooss the counby by the ten HKNC regtonc' 
representotives. The NOeiflC flegistiv currently reports 357S students frori^ 
HKNC Register has IdentiDed on odtMond 5.727 indMduols, roising the noUonol count of Deof-Bli. J 
indivi(K)ols to 9,300. Rssuming thot these registries contoln Oimesof only the more severely in^Mired 
Deof-eilnd indi\*Juols, It IsestlfTwtedlhottheregistrlesoctuollvcaU^ 
both hearing ond vision inpolrrttent Thus, populQUon predictions 

from 26,000 to 40,000 mdividuols. These population esKmotes oe generally in ogreement uiith the 
recentstudyofUJolf.Dell<QndSd)eln(fl€)GC 1982). The 45,31 ODeof-BHndpopulotlonpiplection by the 
flQ)€X study differs from the NDBIflCestlnwtesby34Xond theHKNCestlmatesbyl2X.lt is li^ 
indusion of the gericWc population in the fl€Dec Study, ond the corresponding absence of thot group In 
both the NDBIRC and HKNC may account for the dirrierence in projectioa 

The service ImplicQtlons of these population studies ore myriad. Initiolly the myth of a "podwf of 
Deaf-BHnd individuals, ossodated ujith the 1 963^ Rubella epidemic generoted o dramatic Inooose of 
concern for development of oppropriote services. fMough estlmati» of thot poputaOon run from 
(Uxkett and Rudolph. 1980) to 10,000 (Breuwf and KokolKf. 1974: fronhHa 1968), even at the higher 
estimate this "bulge" is of consequence only as o spHw In Incidence. 

Although the Rubella "bulge" indlvkfaols ore surely of mt^or concern, ecdi yeor the NDBIfiC reports 
neoriy 200 neuily diagnosed Deaf-8lind children, NotionQlly It is dear thot the inddenceof deaf-Wlndness 
is not Insignificant, even in the absence of cotostrophic evenis sudi as the 1963^ Rubella epidemic 
Continued attention to this populotion Is essential. 

firom the avolloble Information. It oppeors that large numbers of Deof-Blind IndlvlduQis. 
opproxirtKitelv 75^ of the expected popuicWoa ore unJinouin to die sendee provk^ 
rehoWlltotlon systems have Identlfled9300 of the expected45.000.Outreochond identification must be 
tho first steps touiord the establishment of appropriate service delivery systems. 

CCMIMS of DsoMNiAdoMS 

There ore o number of causes of Deof-Bllndness. One of the leading couses is Motemol Rubella 
Usher's Syndrome, o severe congenital hearing Impairment, Is associated lulth o progressive eye 
condition kotun as retinitis pigmentosa Congenltol blindness (onopthdmlo) con be ossodated with a 
progressive heoring loss sud) as Meniere's Disease, fkxslly, others cn often tioumotlc causes, either 
singly or multiply Involved luhich con cause Deaf-8llndnesE (0.9., accidents, cotctttiophic iHnesses). 

The folloujing doto Is the result of studies ooncftjcteH by the NaHond Deof-8llnd Infoimotlon ond 
Resource Center, supported by the Deportment of €dUcatioa The cause of Deaf-61 Iridness mas reported 
to the Center for 2029 students, representing 57% of the totolnurnber of children reported. (Note:There 
ore no comprehensive studies ovoildble on the couses of Deof-eilnd^ h the adult population. 
Houever. limited data Is avolloble from the Helen Keller Notional Center.) 
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Pbrticulor ottenWon is directed to Usher's Syndrome. UJhIle it is reported os the fifth leoding cause of 
Deof-Blindness in diiidren, it should be remerrtbered thot Usher's Syndrome is frequendv not diogoosed until 
eoriy diildhood or lote odolescence. Inddeoce figures for Usher's Syndrome from Loulslono, os reported by 
that stote's spedol project. luouW support the condusJon thot fifequendy in the post, the deof student luith 
Usher's Syndrome uxjs not diagnosed during the school yeors. 

Controry to the evidence shoujn dbove, Rubella Is not the leading cause of Deaf-8lindness In the oduk 
Deaf-Blind population. The major etiology of Deof-Sllndness for the adult continues to be Us*»r's Syndrome. 
One con assume from these statistics alone that because of the relotively kxu inddenceof maternal Mx\\o. 
Usher's Syndrome individuals continue to represent the greatest category of Deaf-Blindness. 
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Serving DeoF-Blind persons 
requires that uue Interact 
ujlth eoch IndlviduQl 
Qs on IndividUQl, 
espedQlli/ in relation 
to communlcQtlon. 

CommunlcQtlon must be 
conducted ot the 

dient's level in o mode 
that she/he prefers and 
is most comfortable uuith. 

The service provider(s) 
therefore must be 
cognizant of the 
developmental implications 
of deof-blindness 
and must also 
be familiar uuith the 
ujide range of 
language abilities and 
communication modes used 
bv Deaf-Blind persons. 

Noegele & Nellpoulch, 
1984 
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CommunfcQliofi: Modnt AMs CMd Devlcts 



1. To identifv ond describe vorious communkoUon mockJiUes used by Deof-Sfind persons. 

2. To describe the role ood quotiflcotk)r» of Interpreters fcf Deof43llnd persons. 

3. To ktenHfy ond describe vorkxiscMs ond devices used by Dec^ 

SufwncMfy 

Deof-Bllndness Is o dlsoblllty chorocterized by the loss ond/or inobitltv to toke odvontoge of vision 
ond heoring. This combined loss results In unique receptive ond expressive communicotion borriers 
encountered by Deof*6llnd persons, ond by persons ottempting to comnrHinicQte uilth thera 

Deof-aiind persons cornrnunicote through o vortety of methods 
communicotion preferred by the DeQf*6llnd person indude: (1) oge of onset of heoring ond/or visuol 
Impolrment (2) degree of heoring end/or visuol impolrment (3) etiology of heoring ond/or visuol 
Impoirment. (4) longuoge copobittties, ond (5) previous life experiences. f)ny one« or o co^.Mnotion, of 
these factors u)in offect the Deof-6lindperson*sproflciency in the 
ujith Deof-BIInd persons need to cosess the Deof-8llnd person*sprondency in ^ 
communicotion methods thot require the dblHty to function in the Cngtlsh longuoge. 

Generotty, It con be assumed thot heoring^rnpolred/deof persons uAx> ocquire sign longuoge 
ond/or fingerspetting prior to the development of o visual Irnpoirment, uritl continue to use sign longuoge 
OS iheir primary mode of communicotion. UNthin this gropp ^)ere ore persons uiho develop excellent 
€ngllsh longuoge skitts, and persons ujho moy hove defldts due to the severity of the hearing impairment. 
Generotly, It con also be assumed thot vfsuolly-knpaired/blind persons ujho acquire brollle sidtis prior to 
the development of o heoring^mix^rment uiltt continue to use broille. ond ujlll leom to reod tactile 
fingerspetting. Houjever, the loss of vision due to diabetes is olt^ accompanied by o deoeose of 
sensitivity of the fingertips, and the use of broille may not beo viable rneonsc^^ 
o feui of these fbctors Into consi Jerotion, It Is Incumbent for professtonots uiishing to communiokte uulth 
DeQf*6tlnd persons to be familiar urith as many of the communioition modes as possible. 

R discussion uuitt fotlou) describing the most frequently used methods of comrYKinicotion, as uiett os 
considerations Involved In providing Interpreter sendees to Deof-Bllnd persons. The types of 
communicotion modes, olds and devices presented uritt be grouped into three categories depending on 
the primory sense used: ( 1 ) residual vision, (2) reslduot hearing, (3) tactile. Deof-Bllnd persons moy use 
ony one of the three, or o combinotion of these categories depending on the degree of loss of vision 
ond/or Iteoring. 

Oisoissioii 

n. Methods Of Communicolion 

The four methods of communication most frequendy used by Deof-BIInd persons In the United 
Stotes ore: sign language, fingerspelting, ourol/orol, ond broitte. The Deaf-8tlnd person^s 
preferred mode must be token Into considerotion to estobllsh effective coci-munlcotion. fl 
description of these communicdtk^n systems fbllouis: 



Sgn longuoge. uihether visuol or tocdle. Is the most uildely used 
communication method by Deof-SUnd people ujho ossodote themselves uiith the 
deof community, ond became visucrfly-impoired/btlnd ofter learning sign 
longuoge. This otso Indudes those persoiis offected by retinitis pigmentosa. 



O 23 ^ 

ERLC 25 



Sgn ionguoge con be plQC«d Qlong Q inntkNMm ujhkh ^ 
longuoge (RSL) Qt ons and and fflonuQl €ngiish on th» otttw end. flm^^ 
longuogeiSQlQnguo9«ujNchus«svQrioi«hQndshQp«sujithsp«d(km6^^ 
In Q d«an«J signing spoc*. Codi sign rapTMntSQ ujhote ux)rdor(Dnc«pt ^ 
language dlffiM<ent from €ngiishuiith itsoumsvntoxQ^ 
eigHsh. houMver. borougmonv of the some slyg from flmeikon Sign long^ 

Qpprcxim;^ English uwrd Older in Its dK)ice of siyo, ond "Invents 
parallel €nglish tenses ond endings that cn dKractarisUc of the spoiien 
ionguoge. k Is inv)era»ve fixonvoneotterpdngtoconvnunic^ 
to Identi^^ the fomt used b\f the Deof-OM peiSDn for eose of cooi^^ 

for the Deof-Olnd person functioning uiithin Q restricts 
signing fiHMt be done ujithin their visual neid.Deof-6lind persons uih^ 
rjffklent residual vision uilil need to lely on sorne toctlle mode. Ihe speoiwr^^ 
uses both bonds to form signs in the some monneros in the visvil mode: however, 
the DeoF-eilnd person reads the message by plodng his/her hcnds on the 
speoher's bonds, ond foeis the movements ond hond shapes. 
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2* fingtrsp^lHng (Rmerkon OM4lQotf4«phcib#l, Monuol MpKobel) 

The letters fl-2 ond oil numbers ore formed by positioning the fingers of one 
hand into specific hand shopes. letters ors presented in succession to form uiords 
ond sentences. This method ossumes proftdency tn the e^glish longuoge. 

Ulhen using residuol vision, the letters must be presented within the visual 
field of the Deof-Blind persoa To assure effective reception, it is odvlsoble for the 
Deof-Blind person to position the speoher*s hond. 

The most commonly used method of tocOle communlcoOon is toctile 
fingerspelling, ujhich uses the some hond shopes os the visual mode. However, 
the Deof-Blind person places his/her hand lightly over the speaker's hand to feel 
the spedfic hand shape of the letters and/or numbers. 




nNGCftSPOUNG 
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3. Rurol/Ord (Audhor^rol, S^Mch) 



This method is used by Deof-Blind persons ujho hove sufRcient residuol 
heoring to heor ond understood speed*! luith the use of ompliflcQtion* ond/or luho 
con express themselves throu^ speed). The Deof-Blind person mill determine the 
oppropriote distance from speokers to fbdlitote the use of ompliRed residuol 
heoring* ond the speoker should be sensitive to th^ cues 

4. SraiNe 

Brollle is o system of touch reoding thot uses raised dots to represent the 
letters of the olphdbet ond nuntbers 0-9. Sbc dots ore onronged in tux> verticol 
colunnns of three dots eoch. The six dots of the cdl ore nurnbered 1 j2.3 douKi^^ 
on the left ond 4«5*6 doujnuiord on the right 

Brollle hos tux> levels or grades: Gfode 1 ond Grode 2. In Grode 1 Broille« 
eoch uxxd is spelled out tetter by letter. It consists of the letters of the olphobet 
punctuotions, nurnber and composition signs. Grode 2 Brollle incorporates 189 
spedflc contractions and short-form uiords uihidi etiminotes the need to spell 
every tuord letter by letter. 
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B. Interpreter Senfkts For DMf-flKfKf 

The Registry of tnterpreters for the Deof (RID), In cooperotfon with state chopters, 
operates the Notlonol Certlficotlon of Interpretens fior the deof. fertlfied Interpreters con be 
controcted through o vorfety of sources, including stote fVD chc¥>ter5, their offiliotes. 
Interpreter referral sendees, ond/or stote rehoWlltotton agencies Although certified 
Interpreters ore available around the mqjor urban centers In rTK)st states, shortages persist In 
other sections since the need eaeeds the avoliobllltv. The problems in locating and accessing 
quallfitJ Interpreters for Deof-Blind persons Is further exocerboted because the field of 
interpreting, at present, does not grant a spedolist certificate in Interpreting for Deof-BIInd 
persons; nor is training ovolloble for thot spedfic purpose. Therefore, there Is no pool of 
certified interpreters iwho ore spedfically trolned to luork luith Deof-Blind persons. Houiever, 
there does exist a limited number of Inteipreters and other professionals ujho are skilled in 
communication ujlth Deof-Blind persons. 
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Preferobl V* uihen ovQlloble* certified interpreters for the deof uiho ore hoouiledgeobie in 
the profession of interpreting, shiiied in oii forms of sign longuoge, ond uiho hove hod 
experience in communicoting toctuoilv ond/or ujithin restricted vlsuo! fields of Deof-Blind 
persons, should be controcted. Non<ertlfled interpreters ond other professlonols in Deof- 
Blindness tuho ore shiiied in the communicotion mode used bi/ the indlvtduol Deof-Blind person 
needing interpreter services, moi/ interpret uuhen opproprlote. In oil interpreting ossignments, 
the person in the role of the interpreter should be ond/or become fomiliorujlth ond follouj the 
ethicoi practices odvocoted by the RID Code of €thics. 

The ifitefpietir>g ossignfMnt moy vory consideroblv in attempting to meet the individuoi 
ond unique needs of Deof-Blind persons, ond the responsibilities of the interpreter mov 
consist of factors not generoiiv considered by the interpreter for deof persons. 

Houiever, the folloujlng foctors uiouid be ujithin the role of the interpreter for Deof-Blind 
persons. The interpreter moi/ be responsible for the mobHitv requirements of the Deof-Blind 
person. Ihese moi/ include tronsportotion to ond from o residence ond/or meeting; 
moneuvering in ond orourtd o room; seoting; cKDoreness of orchitecturol barriers; ond 
arrangements for restroom facilities. Interpreters ujill need to fomlliorlze themselves ujlth the 
physkol ospeds of the interpreting setting ond, after consulting ujith the Deof-Blind person, 
mohe decisions on oppropriote seoting arrangements to enhonce use of reslduol vision. Poor 
seating arrangements moy limit mobility for emergency needs, and moy inaeose fotlgc e and 
discomfort for both the interpreter ond the Deof-Blind person ujhen using Loctlle 
communication. Good lighting Is essential for generol communicotion purposes, and 
especiollv for the Deof-Blind person uiho attempts to moke optimoi use of residual vision. 

The interpreter moy be responsible for supplying informolion about the physical 
charocterlstics and CKCuponts in the room or setting, arid in effect become not only the "ears" 
but the "eyes" of the Deof-Blind person. 

flppropriole dothing ond colors should be mom by the interpreter to enhance the 
contrast betujeen clothing ond shin color, portlculorly uihen interpreting for Deof-Blind persons 
uilth Usher's Syndrome or mocutor degeneration. 

The length of the interpreting ossignment should be token Into conslderotlon, and prior 
arrangements mode for relief interpreters to reduce fatigue ond stress. 

The interpreter nrioy be responsible for sodol encounters thot the Deof-Blind person may 
ujont to portlcipote in during meetings. These moy inckfde lunch, coffee breoks, ond 
receptions; and interpreting should be onronged to ovoid ouuhUKtrd situations in mobility and 
communication. 

Above oil, the interpreter should be knouiledgeobie of and odhere to the RID Code of 
ethics, respect the rights of Deof-Blind persons by remoinlng objective and mofntoining 
confidentiality, ond ovoid odvislng, critldzing, counseling, deleting ond/or ockttng informotlon 
ujithin the interpreting assignment 

Interpreter Competendes 

In vieui of the scordty of interpreters for Deof-Blind persons, pre-service ond In-service 
training for staff becomes o vioble oltemotive. Ideoily, certified interpreters for the deof, or 
skilled professionals in Deof-Blindness should be provicted uiith on*going trolning uiorhshops 
to develop the skills necessory to interpret for Deof-Blind persons. Training programs should 
develop the foiloiulng skills In interpreters: 

1. Rbiiity to communicate fluently in toctile ond visuol Rmericon Sign Longuoge, 

monuol €ngiish systems, ond fingerspeliing. 
2« Rbiiity to a)mmunicote using print-on-the-poim. 
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S. fiWIItv to use the Teliotouch modilne, ond on understondlng of the various 
methods of brollle communicotlon. 

4. flbllltv to use and hove hnouiledge of various uiritlng olds, and dosed droiitT.V. 

5. Understanding of, ond skills In guide techniques for blind and Deof-Bllnd persons. 
6- Understanding of the Impllcotlons of the ourol/orol method. 

7. Understanding the communication methods most c^Dpropriote for the Individual . 
Deof-Biind person based on: age of onset of disabilities, language capabilities, 
and other physio)! cc^xibillties. 

8. Knouiledge of the Impoct of Deof-Bllndhess on the life experiences, 
communication needs, and personal-soclQl needs of Deaf-Blind persons. 

C Other Methods, Aids, And Devices 

The folloujing section Identifies ond describes other selected commumcotlon methods, 
olds, ond devices thot hove been developed to enable Deaf-Blind persons to mai<e optlmol 
use of residual vision, residual heoring, and the tactile sense, and Is not mean to be oil 
Inclusive. 



1. ViSUQl 

o. UJriting: Deof-Bllnd persons tulth residual vision con use ujriting for 
expressive ond receptive communicotlon. UJritten messages for Deof- 
Bllnd persons should toke Into a>nslderotlon the degree of the visuol 
Impolmient, ujhich format and print size ujlll be most effective, ond the 
Deof-Bllnd person's preferences. fVinted and/or cursive messoges 
should be written In o size a>mfoftable for reodobllltv ujlth mogic 
markers or pens ujhich ore dort^er ond more visible than pendl. 
Sentences should be modified for simplldty and cose of reading. 

b. line Guides: Guides thot hove openlng(s) the standard length ond 
width needed for signotures, checks, envelopes, etc. enoble the Deof- 
Bllnd person to visually ond/or toctuollv guide thelrujriting onony line. 

c lorge-Mnt Moleriois: Large p.int materials, Induding books and 
newspapers that ore photogrophlcollv enlarged to 1 8 point type con 
be purchased from o voriety of publishers. The print Is usually on off- 
white or buff-colored paper. Atony persons with residual vision con 
read this type, or may use rtKignlflers to enhance reodablllty. 
Typewriters that produce lorge-type ore also available. 



€xQmple of Lorge^Print 



This IS 1 8 Point; Type 



d. Mognifien: AAognlflers range from 2X to 20X and con be hand-held, 
stodonorv. with platforms, self-lllumlnotlng, loupes attached to 
glasses, and microscopic lens systems. The low vision specialist and 
the Deof-Bllnd person con best decide which types of OKignlfiers ore 
rDost oppropriote. 
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t. Closed Qrcuit Television System (CGV): aosed<lrcult television 
svstems con be either stotionory or portoble ujith o monitor ond 
cofDero thot enlorge ond present o high contrast Imoge of the printed 
poge, photogrophs, or objects. The moteriol or object is pieced under 
the vieuiing comero uihich con then mognify from 4X to 45X Imoges on 
the screen con t>e reverse-video depending on the reoder^s preference 
ond visual copobilities. 

t British Tiuo-Hond Monuol fl^phobeb This alphabet ujos developed in 
Great Britiaa ond is used prirrKMilv members oFthe (bmmonuieolth. 
This olhobet uses both hands to represent the lettersoFthe alphabet, 
and numbers. 

The tactile mode modlFles its usoge by having the DeoF-BIInd person 
heep one hond stationorv* uihile the speaker places his/her hond in 
the oppropriote position on the DeoF*Blind person's hand. 




BAmSH TUX>-HAND MANUAL AlPHABCT 
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9* T tl»communlcflBoft Dti4cM for flm Dtof (1DD, HV): These devices 
operate on the some principle as teletype machines. The telephone 
heodset is ploced on a coupler cMoched to o stottonory or portable 
teletype riKKhine. The typed message is then tronsmttte^ 
telephone line to a similar receiving device. 

h. Speechreodlog (Upieodlng): For Deof-eilnd persons lulth residuol 
vision, speechreoding con provide useful Infbrmotion for speech 
reception. Houjever, only 30-40% of the &)gllsh language Is visible on 
the lips, ond spoken language moves quid^ly ond is less carefully 
structured and predictable than the written language. Severol factors 
u)hich reduce the ability to effectively lipreod should be token into 
conslderodon ond avoided: 

(1) exoggeroted lip movements 

(2) Poor lighting 

(3) Obstruction In and around the mouth areo such as beards, 
rfKHistoches, pipes, cigarettes, gum, and food 

(4) Complicated and vertx>se sentences 

(5) Overly ropid speech 

(6) Distonces of more than 5 feet betujeen the speoter and 
llpreoder 

2. Rudflorv 

a. Heoring fVds: Individuol hearing olds foil into three general categories: 
body aids, post-ourlcular olds, and aids that fit directly ir<to the ear 
canal. The oudiologist con best determine the type of aid and 
ompliPcGion neecfed for the hearing-Impaired individual, fill hearing 
olds function by the some prlndple: oaxistic energy enters the 
miCTophone and passes through the transmitter ujhere it is converted 
to electrical energy; it is then amplified by power from a battery, and is 
converted bctdk into sound ot die receiver. 



ftiioleorccM)oA,liectfiAQQidiccMOfilycMiipllfVi^^ 

hecMlirg; they ccMMiel comd 

hecwfng, Aor leitora leiidlhMv to dcM^ 

Group heoring olds and induction loop systems ore generally used in 
schools and progroms for heoring-lmpolred children, and in theaters 
and many sodol holls where hearing-impaired individuals may gother. 
They generally consist of one or more microphones, on amplifier, and a 
number of individual receivers. 

b. Kurziueil Reodfng IMocMne: The reading machine is a device that 
translates the printed page into the spoken word, especially useful for 
the person with good residual hearing, fl synthetic voice "reads" the 
rrKkteriol o few minutes after o scanning mechanism locates the first 
line, fl period of training Is necessory to become accustomed to the 
electronic voice. 

c VIsuQl/Todile Speech IndicQtor. The indicator Is o portable device that 
Is coupled to a telephone receiver to visually display or vibrote signals 
on Q highly sensitive meter. The device must be ralibrotd with the 
telephone dial tone, and the Deof-Blind person can communicate by 
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asking questions through speech thot con be onsuiered by "v^s" or 

Ihe key ujords us(xl by the person on the other end cm^ 
V6S. ft€flS6 fl€P€flT. HOID ITHOID ITHOID IT. Tne lodkotordisptoysor 
vibrates uihether one, tuio, three or six sylkibles ore spoken, enabling 
the Deof-Blind person to give oppropriote responses. The meter is 
olso sensitive to the volume of the response, diol tones, ond busy 
signols 

d. TolWng Socks: For the Deof-Blind person ujith suffident residual 
heoring, recorded books, and other rrKiteriolsoreovoiloble on records, 
or cassettes Fifee of charge. 

e. Telephone Amplifiers: There ore tuK> types of ornplifier^ 

enhance the understanding of speech through the telephone. One 
type of ompliRer is built into the telephone heodset, and the other is 
attached to the telephone. Both hove dtols that con be adjusted from 
louiest to highest omplifiaitton, and ore available at telephone center 
stores. 

f. Computer Voke Oulpul Systems: Deaf*Blind persons ujith good 
residual hearing con use sv^tems like the Kurzuiell Talking Terminal, 
uuhich converts computer-transmitted, standard €nglish text into 
synthetic speech, fls ujith oil electronic synthetic voices, a period of 
troining is necessary to become occustorned to it 

3. Tactile 

o. TelkMouch: 1he Tellotouch is a portable device that Is similar to a 
typeujriter. It has o standard keyboard; as uiell os o set of keys 
corresponding to Q Braille mrlter. ^k> copy Is produced on paper. Rs 
each key Is depressed, o broille cell is ocUvoted on the other sMe of 
ihe Telkitouch, ujhich is read by the Deof-BIInd persoa Only Grade 1 
Broille con be used by the sender on the typeuiriter keyboard, 
houjever. Grade 2 Braille con be used ujhen the Braille keys ore 
depressed. Ihe Deaf-Blind person rruist hove good Broille reading 
skills, end the sender hove odec)uate typing skills. 




T€UflTOUCH 
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b. PriAl-iMh«-Mm(BlodcPrinling:lhlsisot^ 

ond the polm is used os the Uiriting surface. The speaker holds the 
Deof-Bllndperson'shoixJQrxJprintsCuslngthefndexf^ 
of the olphobet to fecm uxxds end sentences. The end of o UKxd Is 
Indkoted by the speoher^s hand being placed flot on the receiver's 
hond. Mistohes ore conected by rubbing the receiver's hond, os If 
eroslng the word. The some procedures con be used for printing on 
odier ports of the body, usuolly the orm, If the person's pohn is not 
suffidentiv sensitive. 



« 





BLOCK PRINTING 



c Bronte lfcMdSf>Mch(BraiNeMomKrf,Brdl^^ 

code is represented morHx^lly Into the Deof^ind person's polm« or on 
the orm. The speoker con sifnultoneouslv use the IndesCr middle* ond 
ring Angers of both honds to represent the six dots In on Imoglnory ^11, 
or use the Index Anger to consecutively form the ck>ts thot represent 
eoch letter Grode 1 or Grode 2 Broille. The DeoF-BIInd person feels the 
formotloh of the dots, ond "reods'' the ux>rds. This method Is ujidelv 
used by persons uiho become blind eorty In life« ond lose their heoring 
in odult life. 




35 



37 



SftfllUC HAND SPCCCH 



d T«l«braill«: for Deof-Silnd persons ujho one fluent In Braille, o new 
device Is ovQllobte that enobies two Deof-ailnd persons to 
communicate vio the telephone. This devke Is ocousUcollv coupled to 
the telephone heodset The keyboard resembles a typeuirlter 
teybood. ond has corresponding brollle keys. On the receh^lng end. a 
Brollle cell Is octivoted whidi Is "read" by ths person receiving the 
messoge. It con be connected urtth a TTV/TOD and messages typed 
conbereodln Brollle by the Deaf-Sllnd person. It oiso con be used In 
face to foce communloition uulthout a telephone, n visual reod^ con 
be connected for the sighted person. 

e. 8railleCofflpulerTennirMriforlheBlAd:Thelieyboardlsslm^ 

used by teletype modilnes. Brollle chorocters ore embossed at the 
rote of 10 per second. This system Is prirrwrily u»id as on Input or 
outpt* stoOon for doto processing, and opens up Job opportunities In 
the field of data processing. 

f. 8raie i«phabet Cords: This cord has printed letters of the alphabet 
ujith the corresponding brollle dKXQcters below It The speaker ploces 
the Deof-eiind person's Anger on the opproprtote letter, and spel Is out 
words. The Deof-Bllnd person must know brollle. 

9. Aoised Ur>e Orouiing Mb The drawing Mt is covered with rubber to 
u*ldi polyester, or mylar ptosUc sheets ore ottodied. fl boiipolnt pen 
filled with o colorless kAiricant. or o sensory qUIl is used to do the 
octuol writing. The messoge is "read" by the Deof-Silnd person 
because the pen raises impressions whidi ore easily fblkMued by 
touch. 



ERIC 



36 38 



K fMpMbttOta«t:ThsQlphQbet9lO¥»iSQth^ 
on ujhkh the ItttM A to Z. Ih« mmrnols 0 to 9. 
bMO prtrMd uiKh iTKMfeto bkxk ink M ^ 
the flojeitips ond JoMt^ on the boch of the glo¥». The letters ore 
indkdted on the polm side of the gbve olong the Joints, tips, ond 
txisesorthenngers* 

The glove Is usuoNv mortied uMie on the DeQf*8li^^ 

Qssure nt ond proper locxMoa The DeoF-SUnd peison memorties the 

positk)n of the letton, numefols, ond uK>rds. Tte 

t>v toudring the letters in succession on the glove. 
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I. filplwb«»Ple*»:Thealphobetploteiso/i9htu»el9hlplQ^ 
measures 4- 6 3/8-. ond is embossed u*h the copitol lett^jsof the 
olphobet. ond the numbers (W. The speaker places the Deof-8lind 
person's finger on the appropriate letters In succession, ond spellsoot 
uwrds. The Oeof-aind person must Imu the fo»T*»5ton of print 1^^ 

j. CrossCbde:ThcoosscodeuK)sdcvclopedbvaDeaf-8lindrnanfbrhis 
ouKi use. Deof-eilnd people fmquentiv develop their oujn methods of 
a>mmunlcQtlon uuNch ore then adopted by othess. The bock of the 
receiver's hond is divided into four sections. Coch end of the imoglnocv 
cross and the center of the hand is used to Indicote letters. The letters 
ore bosed on o series of tops and strokes, and ore grouped occording 
to the vowels: a,e,i,o,u. 



CKOSSCObf 



Q • • * « ^ « • » • ; ,\ i .N* • ♦ • • •% • <, 4 CscifeMr of Jteiul'^* - 



.-^o • • • •^••^ • • •ffj^,* • •^•v*^e itA«>lbiiiisvd^^M.4M^ - 
w . . . : : . . . , .Tounrd thu Knud^ of th» JMditii^iQ^ 



oiQscopciotmfbN 




7 ^ 



(mode ono aifM bod^ to cMOid conltari^ 
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ugroop 



k fMiburMf|plK4)«l for the 0M: This ff^ 

for Deof-8lind IndMduols uuho hove difficultv in leoming brdlle. or tuho 
do not imoui broille. 0>orocters luhich ^present the letters of the 
olphobet. ond ore mudi easier to foei, ore efiA)ossed o^ 
Dvmo tope uMd: is cut into 1- lon^ 

provides o rheons of recording evibrydov Infbrmotlon sudi 6s 
addressee telephone nurnbers, ond Idbetng of foods ond dothing. 




fiTiiMMiiir runnnufT 
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I torn MphobM for Hit DMf-aind: The lorm fVphobet is o toctUe 
olphobet developed for use u«h Deof-eiind persons. It is primorilv 
usedinCurope. Diffeier^locoUoasond movements on th^ 
used to represent letters. As uiith the tocUle British tuio4Kind 
olphobet the Deof4Knd person*s hond is stotfonorv. ujhile the 
speoker uses one or more fingers to toud> the opproprkite kK^^ 
on the DeoT-Slindperson'shond to spell out uiords^ond/or sentences. 




1^ • touchthsiorabonMkuMuilththtdporm 

) I (ornK>m)tDUchthtk)cottonjndkQt*duiM 

^ dispiQvedbvthtnuhiberofdots 

Q2j — ^ mo^«th•tipofon•^V^9•roaoKtheloaitto^^lnth•d^ 
<cr ui)«n tbm orroui is n«xt to tht hand, th« Rngtmp should mow oloog the 

^ sidtorththQrtdfOthtrlhoooaossit 



III 

in 'WJve the ujhole hond ooo»thtr«xie*'$ bond In the dlre^ 

^ ' squeeie the flngeitips Indkoted together 
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m. Int^modond Mors* Cofd:^kxse Code is Qs^ 

thot represent eoch letter of the olphobet Wthough It Is q code that 
uses the oudltocy system. It con be toctuoHy odopted for use In 
communfcoUng ujith Deof-Slind persons. On thepotmoron theorm. o 
dot is represented ujith o top. ond o dosh ujith o stroke of the 
speoker's index finger* for communlcoting ot o distonce. It con be 
odopted for use uifth o vibrotor. ond o dot uilll be o shorter inten/al 
thonodosh. 
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ft* TodoftKi (Todils SjpMdwMdInQi MbraliM Mtlhodf Mcoivn Mtlhod, 
TodMQl Upriodlftg): Todoma nomad ofter tuio DeQf-8|(nd diildren, 
Ted ond Oma is o sys^ developed to receive speedi through the 
sense oF toudt The Deof-6iind person pieces his/her hcvK) 
of the specJier ujtth the thuTA> touching the lips ond the other n 
spreod over the cheek jQui, ond throot Rs speech is produced* the 
thumb feels the lip joui, ond tongue movements ujhile the other 
fingers detect vtbrotlons In the nosol ond throot oreos. 

This method requires extensh^ trolning ond skill on the port of the 
Deof-Blind person. It con olso be used os o supplementary tool for 
IndivWuols ujho hove some residual visloa 
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o* CdmminicQliM Soords ond/or Com w noten Boords: Boards con be 
tactile or visual, letters can be cutout of cordboord« uiood« plostic or 
magnetic felt to form messoges. ModifkoUorts con be mode by using 
drau)ings« pictures or other ougmentlve communicotion modes. 
Standardized converscMon bcK)rds ore Qvcrik^ ^ 
of the olphcibet, the numbers 0-9, tuienty liey uiords (i.e., uxis, uihot), 
the ond <. Seloui eoch one ore the corresponding Braille chorocters. 
The speolier places the Deof-Blind person*s finger on the oppropri^ 
Braille cell to form uxxds. If the Deof-Blind person doesn*t speoh, 
she/he con poit^ to the opproprtote Braille chorocters* and the 
sighted person con reod the printed letters. 

RIso ovoiloble is the ZVGO Model 1 6« o personal communication boad 
that hos 16 message dispIcK/ oreos meosuring 4* x y each. 
A/lessoges ore cflsploved in eoch oreo on interchongeoble thin film 
panels used os overtoys. The Deof-Blind person uiith residual vision 
con hove o bright signal light ot the for left uihich con be moved 
monuollv or outomoticollv to the oppropriote message display oreo. 

p. Todile Communkolor: This device uses o "pcdietsize" receiver* and o 
tronsmitter about the size of o dock radio. The transmitter con be 
instolled permonendy ot o uiork site ond/or in the home* and sends 
out radio signals that ore fielt as vibrotions by the person carrying the 
receiver. Codes using vorying sequerKes of vibrations ore used to 
indicate o fire olomi, telephone ringing or o doorbell. Household 
devices, such os smoke detectors, bat>y cry slgools, ond timers con be 
hooked into the channels on the tronsmitter. 

q. Verso BroiUe (BraMey, Paperless BroMe): R device thot tronslotes o 
printed text into Broille. Insteod of dots embossed in paper, pins the 
diometer of bfoille dots ore orronged in groups of six like the dots in o 
brc^lle cell ond ore (ixyved up or douin under the control of infbrri^ 
stored in o tope cossette. R raised pin shouis the presence of o dot, 
ujhile o retracted pin meons the obsence of o dot Ulhen reoding, the 
visuolly impolred person runs his finger ok>ng o row of pins os he ux>uld 

uihen reoding 
ordinary braille. Rt the 
end of the line, he 
touches o sujitch that 
cQUses the device to 
quickly re-position the 
pins to dispkiy the 
next line of text The 
infbrrr)otk>n is 
"brollled" 
eiectronicolly onto the 
tope t>y using six keys 
ond spoce bor similor 
to those on o regular 
broilleujriter. 
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Rt Q time uuhen 
oil human service programs 
are Faced witli 
diminishing resources 
to serve on often 
increosing population, 
it moi/ seem ironic 
that there is attention 
touiord expanding services to 
another potential major 
disability group. 

Vet histon/ has shouun that 
the vocationol rehobilitotion 
(VR) program has become 
0 social Force 
in the development 
of handicapped ujorkers by 
making signiFicant changes 

at Ifev times. 

Ninth iRi 
fiehobilitotion of Qients 
lUith Specific Learning Disabilities 

1982 
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AdmlnlstroKivt bsu«s 



1. To Identify odmlnistrQtive Issues affecting the delfvery of rehobilltotive services to Deof-Bllnd 
IndivlduQis. 

2. To Identify lego! end legislative Issues effecting the deliverv of rehobilltotive sen/fces to Deof-Bllnd 
Individuals. 

3. To Identify progrom nnanogement Issues of Deof-Blind progroms 
Summoiv 

Ihe gool of a rehobllltation ogency senring Deof-BIInd Individuals is to fbdlltote the Deaf*Bllnd 
dlent*s maximum development as on Integrated uiorMng member of society, fit the operattonol level the 
ogency*s gool Is to pravlde eoch Deof-Blind person on Individualized uiritten rehabilitation program 
(lUJRP) designed to meet the Individual's needs, interest abilities, ond present level of functioning, 
delivered at the rote. In the depth, and by the methods best suited for the enhancement of the 
empfoyoblllty of the Deof-BIInd individuol. These progrom goals ore not dHferent from those of other 
dients of a rehabilitation agency. Utfa other groups of people with severe discibilities. there ore many 
Deof-Blind individuals ujho live Independent lives as contributing metnbers of society. Rll but o very small 
minority of DeoF-BIInd Individuals con benefit from rehobilltotion sendees. Ihose Deaf<6llnd persons uiho 
require instltutfonol core con be tought to function as responsible ond respected members of that 
community through Independent living sen/ices. 

Knowing uihere to start with the development of o rehabilitation progrom for Deof-Rllnd people Is 
one of the most difficult questlonstoansujerforprofessionalsond consumers 
(1 982) hove cautioned, tried ond true oppKxxhesuihldi hove uiorked with people with other disdblllties 
seem less effocHve when employed with people who ore Deof-Blind. efecUve programs for this 
populotion con not be developed by boslng the programs on knowledge of o fiew spedlk techniques and 
methods used with Deof-BIInd persons, fln effecdve progrom must contain o ^rnpreheosh^ array of 
sen/Ices. Rt the some time, some of the odmlnistrotive issues of progroms for the Deof-Blind population 
require responses whldi ore similar ta os well as appropriate for other groups of people with disabilities. 
R review of the spedflc and generol odmlnlstroUve Issues affecting the delivery of rehobllltation sendees 
to Deof-Blind persons follows. 

Dtsofssfon 

executives or odmlnlstrotors of rehabilitation ogendes, In controst with pollticol leaders, often kxk 
reliable political and Institutionol support and depend on ogency 
their own talent, chorocter.obillty.popuiarity.ond prestige to ochl^ 

Becouse of the myths and d^olleriges of providing quality sendees to Deof-Blind indhdduols, She 
rehobilltotion odministrotor will need to en^ploy both ogency and personal resources In plonning. 
implementing and malntalningorehabilltation program wMdirneetstte 

odministrotor will need to be able to demonstrate not only personol comrritment to sendng Deof-Blind 

persons, but also how the provision of sendees to Deaf4Mnd persons corrv>li^^ 

gools and values. Because of the resource and time demands o Deof-Blind dient requires, the 

odministrotor must oiso be on odvocote of sendees to Deof-Bllnd persons. 

Rdminlstrotive demonstrotion of personal commitment for Deof-Bllnd sendees could begin, for 
example, with the odmlnistrotor^s oppolntment and chairing of o task force on the developrr^ of on 
ogency plan to sen/e Deof-Bllnd Indlvk^. establishing comrrHin^^ 
be o symbol of o sensith/e and cornrnitted odrtiinlstrotor for ^ 

odmlnlstrotor*s personal commitment and Its occonryKinying influence has been established, the 
odministrotor con then Initiate responses which demonstrate agency commitment to quality sendees. The 
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odmiohstrotor could, for example, establish the provision of seivlces to Deof-Bllod irxJlvlduols os o service 
priority, set oside resources to support the priority oreo, revieui current services, or initiate the 
development of comprehensive sen/lce plans for Deof-Blind individuals. 

fWminlstrotOfs might also consider other leadership tasks that mould demonstrote both personal 
and agency commitment for example, on administrator might establish or uiorit uiilh on intrastate or 
reglonol netuKxh of consumers ond providers of services to Deof-Slind people. The Helen Keller Notional 
Center (HKNC) Regional Representative Is a valuable resource for on odWnistrator uiishing to uiort< with 
other professionals and ogendes In the field of Deof-eilndness. In 19^^^ 
for Deof^ind Children (Dantona l977),8ecauseof federal legislative chonges, the role, nurrib^ 
scopeof these centers has been redu«d;hoaiever, the netuioiteest^^ during the more active 
periods of these centers might be a valuable resource for a rehabilitation odmlnlstrotor uiishing to build 
on the experiences of others in the field and mho shore simibr goals for Deof-Blind persons, fin 
odministrotor might also choose to involve organbations of Deof-Blind persons In the agency's advisory 
coundl. fl meeting with Dcaf-Blind persons to discuss their sendee needs ond their irryxesslonsof the 
quality and array ofsen/fcesavollable from the agency Isotosk on o^^ 

development specialist might also be asked to plan a training confierence on Deaf-Blindness uihich 
Involves agency staff, consumers, and staff from community ogendes likely to serve Deof-Blind persons. 

The Konsos P.taN. (Portldpotlve UfoAong Plan for Affecting Needs) for Deof-Blind proje* (Kelly, 
€ve, Gottulo & ffledmon, 1981 ) provides on exomple of on opproodi for providing the coordination of 
sendees to Deof-Blind indivlduols and their families. The Kansas p.taN. represents the effortsof one of 
several states iwhich "...has hod o history for zealously seeking sendees for the Deof-Blind populatton" 
(Kelly et ol., p. 5) This state's history of seeking sendees for Deof-Blind persons is on exomple of how 
odministrctive leadership caneffectthedeliveryof rehabilitative services toapopulationujhichr!K)y to 
been undersen/ed by private and pi*>lic rehabilitation ogendes. 

Ugol bums MMAng the AdmlnlstradpA of DeMIInd Pkograms 

There ore relatively feu) statutes. JudieicI rulings, and administrative processes deoling specifically 
with the rights, protections, ser>dces. and programs for the Deof-Blind population. Homever, the 
administrator's need to knouj extends beyond the legal issues spedfic to Deof-Blind persons, to issues 
affecting oil groups of people with disabilities. Space liroitotlons prevent a discussion of the state of low 
OS it now affects all disabled persons. This duscusslon rather will focus selectively on selected provisions 
of state and federal legal issues that hove the greatest oppliccbility to Deof-Blind persons and 
rehabilitation ogendes which wori< with this poputotion. 

Legisbtive action rather than litigation has been the major impetus for change in the rehabilitation 
system. The Rehabilitation Amendment of 1984 (P.L 98-221 ) provides the current lego! authority for the 
state-federal rehabilitation program. Its emphasis on services to severely disabled people and its 
independent living rehabilitation titie provide a legal basis for tf^e provision of on array of comprehensive 
sendees to Deof-Blind persons. 

Ullth the enactment of the Rehabilitation Act of 1 973, language in Section 1 02 mandates that the 
rehabilitation ogeno^ provide due process, a legol ri^t under the fourteentii Amendment, to oil disabled 
persons including those who ore Deof-Blind. Development of the lUJflP which is mandated by Section 1 02 
requires full participation of the Deof-Blind person or guardian. The RURP, "...a eontract..f6r sendees and 
dient participation in program ptanning" (loski, 1977, p. 285), raises complex legal questions when 
applied to Deaf-Blind clients with whom counselors and other sendee providers mcy not be able to 
communicate. The administrator, in order to assure thot due process is provided the Deof-Blind person in 
development of the lUJRP and subsequent lUURP decisions must, like the courts and hospitals, 
occommodote the corrununlcQtion needs of Deof-Blind persons. One resource on administrator might 
choose to employ In this process is oOient Assistance Project or Independent Uving Center. To assure 
the Qient Assistance Project or Independent Living rehabilitation program is o voiuobie resource for the 
ogcncy and the Deof-Blind person, the administrator may wish to encourage the Qient Assistance Project 
or Independent living Center to address the needs of the Deof-Blind population fnitsprogrom. 



Title V of the Aehobill totion Ret of 1 973 contoios provlsloos ujhkh gront Deof-Bliod persoos ood their 
odvocQtes rights to emptoyment tronsportotioo, ood public buildings mhkh ore uielt krKxun to 
rehobltltotion odminlstrotors. There ore o number of porollels betuieen the longuoge and legisloUve 
history ofTldeVof the RehcMHtotk)nfkt of 1973osQmendedQndSe^ of the Qvll Rights Act of 
1964 ond Section 901 of the Cducotion Rmendments of 1972 (LosM. 1977). 

BecQUse Deof-Slind persons* vocotlonol potentiot ronges from htghly supen/ised, oofYxoductive 
sheltered uKxh to odvonced sMtl-trodes ondprofessionQl positions (Smith, 1 974), three types of louis ore 
relevont to the employment of Deof<8lind persons (loski, 1 977). The three mojor types of louis thot ore 
relevont ore: 

1. louis thot secure equotoccess ond opportunity for hcwKJicopped persons 

lobor mo*et. Rn exomple is the RehobilitoOon Ret of 1973 (29 U.SCR.. Section 79). 

2. Louis thot provide sorr» protection or spedol opportunities for hondi^ 

supported or subsidized uxxk or tegol incen^^/es to hire hondicopped persons. Cxomples 
Include the Rondolph-Sheppord Ret (20 U.SCfl., Section 107), the UJogner O'Doy Ret (41 
U.SCfl., Section 46), ond the Smoll Business Ret (IS U.SCa, Section 636 (h)). 

3. louis thot regulote noncompetitive employment ond uiork octivities of hondicopped persons 
In sheltered settings. Rn example is the fair lobor Stondords Rets (F.LS.a. 29 U.SCa. Section 
214) ond the Rehdbilitotion Ret of 1973 os omended (Loskl, 1977. pp. 28i:^288). 

Becouse Judidol dedsions offect the interpretotlons ond implementotions of the vorious stote ond 
federal louis regording the rights of disabled people, the odmNstrotor needs to be o subscriber to 
services such os HondicQpped flmerkons Aepoit ujhlch regulorty report on judidol, legislotive, and 
regulatory issues affecting disabled people ond rehdbllitotlon programs. 



ProQrom MonogMnent 

OrgoAixadoAQl ksues 

In most states, there ore a substantial number of ogendes ond organizations uihlch moy provide 
direct or indirect services to Deaf-Blind individuals. Some of these sendee providers respond statewide 
ujhile others respond iocally or regionally. R liliely result of this situation is sen/ice frogmentotion rother 
than o service system uuhich is "cooperatively designed, closely coordinated, refined, and more easily 
occessed by Deof-Blind individuols" (ifeily, €ye & Tottulo, 1981). Designing o system ujhich is 
coordinoted, refined, and eosily accessed Is o likely oc^inistraUve gool of most rehc^llltotion ogendes. 
Reoching the gool con be achieved by several paths. Ulhotever potti is chosen by the odministrotor ujill 
involve nrnxe than any one single ogency becouse Deof-Blind InJlviduats potentially need the servicesof 
stote ogendes such os educotlon, rehobllitQtlon, lobor, mental health, mental retordotion, and 
bronsportation; local and regional agencies such os school cftstrfcts, libraries, hospitals, housing 
authorities, ond dcy and county governments; os uoell os individuals ond prh/ote sen/lce providers such as 
physidons, taxi companies, controctors, and employers. 

Four types of organizations or opprooches hove been identified by Kelly et ol. ( 1 981 , pp. 1 40-1 41 ). 
The first three opprooches, Rgency/Qlent approach (State Relot'vd Group), aient/Rdvococy approach 
(tndependentof-Stote Group), ond AAqjor Ufe-Stote Reth/ity c¥)prooeh (Multiple Offtces), uiere 
considered but not odopted by the Konsos P.LaN. becouse these opprooches did not seem to satisfy the 
requirement that o life-long continuum of sendees to Deof-BIInd individuals and their families be 
coordinated, refined, ond easily accessed (Kelly, et ol., 1981 ). The Konsos P.LR.N. is described os o 
systems approach and ujill be discussed after the first three oltemoOve sendee opproodies have been 
revieuied. 
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a AgMcy/ClfM f^pprocKh (SMS 

The stote related groyp opprooch contains ot least three diffeient ocgonliotlonal 
opprooches The first uiould be formed as on lndep«HXtent agerury of state govemrr^nt 
created by the state legisioture muA like ttvc present efforts for independent ogendes 
senrfng heark^g ktipolred persons. The second uxiv to organize a^ 
uiouW be tooeoteo subogency under thesMperv1sk)noron« 
uiouWbe toestoWlshoquosl-goNwnment In^^ 

been recognized by state ond fedefol ogendes through forriK)! agreements ^ 
opprovQl end Is oWe to controct on q nonAM basis and to occept gronts. The sub-ogeocy 
opprooch uiould employ on advisory group ujhile the other two opproodws hove boards 
composed of ^epresentotlves of provider ogendes and dient/users of Deof-Blind sen^lces. 

B. aient/MvocQcv Model (lndepeAdenl-of*Ste^ 

In this model, the planning ond coordinating office Is on Independent, not-for-proPt 
orgonlzodon able to contract for ond receive gronts for provicJing pkmnlng and coordinating 
services for o dient populotlon. The orgonizotion would also seek opprovol for tax-deductible 
status (contributkxtt). The <x)ntrolllng board of tills group uiould be mode up of Dcof-eilod 
Indlviduols, guordtans, parents, ond representotives of odvococy groups, f^ncy 
representotives sen/e as on odvisory group or on orgonizodonol resource group. 

C Mc^Uf^StagefklMlv Model (Mu^ 

In this model, the cose management function luould shift along severol mojor agencies 
uilth the devetopment and aging of the Indivldua!. For exomp.e, during the very early years (0- 
3 perhops) Public Health might hove responsibility for maintaining o file and managing the 
provision of opprof>riQte servi^s for ven^ young Deof-Blind IndivWuals. They might also be 
a.orged with tfie preventative area, and oil aspects of needs revolving about pregnancy, 
deu\'£ry, ond cose findings. Next, there might be on orderly movement of files Into public 
educc tf on os t^e pre-school ond puollc school yeors ore reached, education uiculd then cose- 
monoge oil Individuals of this age ond/or devetopment level and be responsible for obtoining 
ond coorcJinodng oH services needed. Cose monogers uiould need to monitor transitions. 
C-^couse the populotton Includes oil oges, oli Involved ogendes uiould have on office ond 
responsibilities ot ony gh/sn time (Kelly. €ye, Si Gottulo, 1981, pp. 140-141). 

D. Systems Model (Interogency). 

Konsos de /sloped o systems model to provide o comprehenshAj, lifelong continuum of 
services for Deof-Blind persons and their families?, flcentrol coordinating office odmlnlstrodvely 
housed In the Office of Sen/ices tor ttto Blind In the Konsos Wvision of Vocodonal 
ftehobllltotlon uios designated to odmlnlste^ plon, monitor, otyd moke referrols to agencies 
uilthin Konsos uihlch hod signed Inter-ogencv ogreements to provide specific services ot ony 
time olong the life-long continuum. The centrol coordinating office uios also responsible for 
developing o file on oil Identified Deof-Blind 6\er^ and o compilation of sen^^e providers In 
order to motch dIent needs and ogena; resources, fl graphic model of the Kansas model 
system follouis. Also Included Is on outline of the dudes cf the state coordlna^ 
sen/lces and the regional coordlnotor (Kelly, et ol., 1981, pp. 150-153). 
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The Konsos model identifies o sepcMXil* oifke that con be held occountoble foroveroll system 
operotion. It qIIoujs For o centrol cleoring house for both collecting ond providing informotion; 
centrol r.x>nitoring ond evoiuotlon; ond it provides the opportjnltv for better occessing the 
system (o single phone number* single oddress« ond o knouiledgeobte personCs)). The 
structure olso suggests on office or ogent for coordinotlon ond o coordfooled netuioffc of 
servke providers thot uiorti together in o systertKitic effldent, ond effective luoy ujith minimoi 
overtop or duplicotion (inter-ogency ogreennents). The present service providers continue to 
provide the necessory service elements thot olbuj for o comprehensh/e a)ntinuum of service 
options to oil oges but ujithin o system or netiuorh concept Rnolly, the structure inserts the 
Function of dfenl-cenlered cose monogemenl under o centrol office, knplied in this function is 
odvococy, plonning, focilitoting the occessing ond delivery of services, ond o continuous 
element thot should uiork ogoinst the clier)t*s being forgotten or lost From the system. In 
Further designing ond detoiling the stnjcture oF the centrol office, ruK> primory considerotions 
ujere roised: ( 1 ) the odvontoges of o single office or person to coordinote ond (2) the need to 
hove convenient eosliy identifioble cose mofK>gers. Consequently, o centrol office uk3s 
deemed necessory but ujich the odded element of convenient regioTKii cose monogers. The 
resulting structure ossigned stoteuilde coordinotlon of provider ond of cose monogement to o 
single office but osslgns octuoi cose rrKunogement to individuois in the field, i.e. doserond 
more convenient to the client. (Kelly et r!, 1981 ). 
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llMpMisIbilttlM cMd flok or Com^fiQlon or DMf«IM 

The iDic of ihe Coordinotor of Deof-BlirxJ Setvtces is to optimize the use cf the limited tesources to 
coofdinote service oooss the stote for Deof-aiind individuals and their families ond to coordlnote the 
Deof-Blind educotionol and ouxireness programs. 

The responsHsillties of the coordinotor indude: 

1. To assist dients in accessing the seivice deliverv system and in mal«ing 
oifitacts luith the seivice center's coordinator. 

2. To coordinQte lUith the seivice center's coordinator to provide services for 
dients, espedolKf *ose services ore ovoiloble outside of their region 
or outside of the stote. 

3. To function os o "modvotor" for estoblishing needed new services in the 
stote. 

4. To conduct insewlce trolning for local senrice providers uihen necessory. 

5. To conduct reguioriysdieduled and spedolly colled tjoord meetings for the 
purpose of modilylng procedures and polides for ooordinoting sendees and 
to provide progress reports. 

6. To uKxk indiv»Huollv mith stote ogendes to improve sen4ce provision to 
Deof-eiind individuols ond their rbmilies. 

7. To diss-wninote current Infomnatioa 

6. o annually contact Deaf-Blind individuals to insure that current needs ore 
being met 

9. To establish o doto collection system for determining serviws needed, 

sendees provided, etc 
10. To function os o central dearlnghouse for information and materials related 
to Doaf-Blindness. 

flppropriolo Soivlco flgoAcy 

Depending upon the orgonizodonol structure diosen by the stote, identification of luhid) agency 
should serve die Deaf-Blind dient may be on importont, less than important, or, someujhere in betuieen 
issue for odministrators. The policy developed should be dear in any event and must meet the service 
needs of Deof-Blind dients. Ideolly, the ogency identified as the primary sendee provider should be one 
thot has access to the resouces needed by the Deof-Blind person ond relotes to the Deof-Blind person's 
disobility idenOficQtion, In stotes inhere state louis do not prohibit die practice, Deof-Blind persons may 
ujeii be served most oppropriotely by die ogency sen^ng die Deof-Blind person's disability identity 
group, for exomple, if dients perwlve ttiemselves os blind persons uiitti lesiduol hearing, diey should be 
served by die agency serving blind persons uiidi consultation ovoiloble from die deafness 
progrom/counselor. If, houjever, diey perceive tiiemselves os deof persons ujidi resldial. non- 
deterioroting sight, diey should be sen«d by die ogency/program sen/Ing deof persons in cooperation 
with the blindness ogency/progrom. 

Smvfco Provision hojt 

Because of die low inddence rote of Deof-fllindness, diere ore o number of issues offecting die 
provision of rehabilitation swvices to Deaf^llnd persons. Snce organizational structure dedslons could 
possibly minimize die impoct of diese isst-ss. It Is important diot die administiotor consider diem In 
developing plons of services to Deof-Blind persons. These issues indude geogrophic accessibility, 
purdiose or provision of seMces, stoflf-to-dient ratio, time dlotment, meeting die communication needs 

betujeen agency staff and Deof-Blif>^ persons, and die extent to ujhidi die ogency ujill rneet die Deof- 
Biind person's family's service needs. Intertwined omong diese issues ore ftecol conslderotions sudi os 
die development of cost-effectiveness meosures, staff costs, senrfws costs, ond omount of and lengdi of 
sendee needs. fWditionolly, odministroiors need to beouioreof diesen^e issues confronting die Deaf- 
Blind speciolist for exomple, die Deof-Blind spedolist must hove o relatively small caseload because of 
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the travel tirne required to n>eet ujlth nnembers of o loui Incidence population thot nDoy be ujldely 
dispersed oooss o service oreo. 



One of the chief tasks of the CKJmlnlstrobx u)lll be to recruit 
program or to be assured Chat the opproprtotestoflF Is avolWblef^ AAlnlmoHv. 
effective service del ivery mondotes thot the ogenq/ hove ovol loble o Deof-Siind spedol Ist on Irterpreter, 
on Independent living rehobllitotion speciQlist;o consulting kxu-visionspecidist oconsultingQudiologist, 
and a p locement spedol 1st These stoff should be ouxxe of locol , stote, ond notional resources uihi A con 
be ernployed to assist the Deof-fiilnd person In ochleving his or her gools. 

Staff development needs eitend In tuK> different directions. The first direction Is designed to meet 
the expectations, ottitudinol ond the supenHsory needs of the stofFproviding sendees to the Deof-Blind 
populotioa Direct sendee providers need odmlnlstroOve and SMpervteorysMp^ 
this staff need, stoff development octhMes M need to be designed to satisfy the Information ond 
attitude needs of supen/tsory ond odrnMstrotive st)^ 

ond direct sen/lce provider training needs Is the Helen Keller Notional Center (HKNC) NoOonol Training 
Team. The HKMC Training Team hos developed currkulo In eod) of these oreos. fWWnlstrators of staff 
development pragroms should cortoct HHNC directly for further informotioa 

The second direction of d>e agency's staff development pragrom luill be to meet the spedflc troining 
needs of the direct sen/ice provider. Induded in on ogeno/ stoff development plan, for exorr^, could be 
communlcotion sWIls training; devices, olds, and technology Information btainlng; resource Identification 
and utilization training; ond orlentotion to Deof-8lindness. Jtroteglesneed to be developed as uiell ujhich 
con be used to reduce burnout and turnover problems omong Deof-Blind direct sen/Ice providers. 
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The need for 
the mobilization 
ond coordinotion 
of communiti/ resources 
—those of both 
the professional 
and lav 
communities-- 
cannot be 
overemphasized. 

Uxurence ond Vescovi 
1967 
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A Continuum of Smvices for Doof-Blind IndKriduols 



Objective 

1 . To Qckno*uledge the cootinuum of needs from eorly fdentiflcotion, fiomll y support system, educotion, 
end vocotiofKil rehobllltotion services to reloted hurnon services progroms. 

2. To describe three stoteuilde progroms thot present promise for o coordinoted uninterrupted 
continuum of services to Deof-6llnd persons. 

Summorv 

Deof-BIInd persons must ocaxnplish the sorrte developmentol groujth os other Indlviduois. UJhIle no 
ottempt Uilll be mode to summortee the llteroture on "normoi" development (Ptaget, 1 952; €riksoa 1 964; 
Bowlbv, 1969)JtlsuseMtoconceptuQllzethedevelopmentprocesslnternnsoflden«f^ 
the cose of the Deof-BIInd person these tmnsitions most likely indude: 

1. ffomfomily/medkolorientotlonQndse^ 

2. from the system of educdttonol services to rehcMHtoHon, 

3. from rehQbilitotin to communKy bosdd sendees. 

Three stoteujide progroms uiNch hcive developed o conUnuum of se^ 
described. These programs lliustrote cooperotive efforts thdt fodlltote the uninterrupted tronsition 
betmeen ond omong various portidpoUng se^lce ogendes. 

Discussion 

AAost of the children ujho ore bom ujlth o severe disabling condition such os Deof-Bllndness ore 
identlftoble ot birth. The degree to tuhlch on Infbnt Is either deof or blind Is often not eoslly ossessed, 
houjever. If there Is any question os to uuhetheron Infont Is Deof-BIInd, the parents con contoct the nearest 
Center for Deof-Slind Children and Vouth of the state In mhlch they reside. 

The ccmblnotlon of significant hearing and vision loss at birth generally oeotes delays In oil o eosof 
development and, uilthout early and appropriate interverition, often Imposes severe limitations on the 
child's language development, gross and fine motor skills, sodol responsiveness, and early effective ties 
luith the parents, f^ppropriote Intervention Qkuoys relies on the active cooperation otkI collaboration of 
several Inten/ention spedollsts (eorly chlkJnood spedollsts, occupational and physical theropists, speech 
and longuoge therapists, ophtholmologlsts. otolaryngologists, oudlologlsts. psychotoglsts and other 
mental health uiorkers). Inten/entionmustslmultoneously focus on the ottalnrnentofdeveloprnentalskll^ 
for the child ond on the development of o communication system that ujlll fodlltote the parents' 
understanding of the child's needs and enable the child to fPeonlngf^illy represent his Innerfelt sensations 
and desires. 

Cany Inten/ention must sen^c os the **bridge" betuieen the family, medical providers, and later 
educational professionals. The successful early loten^entlun spedollst often ploys o special lloson rote 
betuueen the fomlly and medical providers, sen/ing os on outside obsen/er. and consultant, to help the 
fbmlly to ask questions and assimilate information ti^.at mill Influence Inten^entlon efforts and affect core 
given at home. 

The need for dose communication betuueen medical providers, educational professionals and the 
fbmlly does not stop ujhen the child reaches school age. eorly goals ore developed for the child In a 
special education setting. It Is vital that oil professionals Involved In the child's core be Involved and 
oujore of the established program. Ukeujise. the family must be active portldponts In the development of 
those gools end centrally Involved In the carrying out of those goals through o close dialogue ujlth 
beaching professionals. Porents need to be centrally Involved in die creation of th^lr child's Individualized 
Cducotlon Plon (ICP). f=amlly members, medical professionals and educators oil need to contribute to the 
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fbrmutoHonof the l€Puihldi should Ifiducte short- oodtoog-term gods, ond should ^scdfy the ^ 
end relc'jed seivices needed to attain those goals. 



ft Oeof^lnd dHld Is eligible foreducoUonol servkes until 22 years of age. ujhether or not he/she 
ottolnsthegodssOpulotedlnthelCP.flwcentarTisndmenttotheeducotlonof^ 
90-247) oudxxizes lirnited funds to assist Deof-fiiind penoftt in the^ 
tronsition frorn educodonol to comrnunltv seivices. Pk¥rt 

Deaf-Bimd person's tujentv^ecotvi bifftdov. In moni/ stotes a rehcMHtodon professionol counselof 
becomes c member of the committee responsible for updoing o Deaf-6Hnd person's i€P uihen 
prewocadonol training becomes port of the person's ecfcjcotiood senses. This Idedly should ^ 
child's fourteenth birthdov. but no later than the indlviduol's sixteenth birthday. 

In effect, the (€P and the IndMAjolbed UMiten ftehcMI^^ 
blueprint for educol»on and rehoWHtotlon sewke providers, so that they may fbdMtote ^ 
education to other communitv sewkes. ftehobiltotlon worltersv sdwol CO 
sendee providers and parents (uihenapprDpnote) should oN assist the Deof-eiM 
of the tionsitionoltecMn. The KPond the MJfV^shouid be integrated into the transition pr^ 

IndivlduQl may begir. to prepare for and gain appropriate sWIk for his post-«Jucation life u^^ 
school environment 

Together, educotionondrehabilitattonprofessionaisfflustdevelopprogrcmsuihich^^ 
odd to the vDcadond potentiol of the Deof-Ond student individuals uwrWng 
be dnxun into new partnerships ujhich urfH provfcfe the opproprtate foilouKil^ 
Integrotion into the communltv and UKxk setting. UJNIe many Deof-aind indMdu^ 
empiovment in either axiv)etith«e setUngs or in sheltered uioikshop settf^ 
to need supenrfsion ond/or assistance for even the most basic living functtons. for these inrt 
oltemative axnmunitv living arrangements sud» os in^tome service, foster core service, group living 

arrangements or outK)f4K)me a«e and supenAsion must be explored pior to the Deof-SBn^ 
exit from the educoboool setting. 

f¥ovision should also be mode for o Deof-afind person to mate o mid<oreer sWft This sWft eouW be 
as o result of inoeosing disobilitles or oso resultof the some fnistrotfonsuihlch fnodvo^ 
among the non<lisabled populoOon. fls Cose Manager, the rehobilitotkm professionai con fodllto^e this 
transition. Among the sendees a rehobiHtation professional might provide uiWch con fbdlitote this 

bondtion ore a needs assessment in the community in uMch the Deof-eiind resides. a}unseling servic 
oltemative community living orrangements. and plocement sen/kes. 



IhrM State PIcms llfltclifig iftt w -Ug m cy Colitiboralion 

The follouiing ore examples of three state inter-ogency plans for provkSng integrated sewkes to 
jJeof-Slind persons. These ptans hove been selected to represent thre'* very different rnodels. uiith w 
endorsement intended for <>ne plan over another. The portioilarbureaucrQUcstructuieofcM^ 
port dictote the type of pton most litely to be effective in droujlng together sen/ice providers. 

A. Ugislodvelv Based SurMu of Transiliond Planning 

One stc*e recently estoblished. by ieglsloOve mandate, a Bureau of TronsWonol Planning 
uihose purpose it is to ensure the oppropriote continuation of sen/lces to dsoWed young 
odults leoving the educotionol setting at age 22. This Bureau of Tronsitionol Planning exists 
uiithin the executive office of human sendees and has representation from toy state ogendes. 

The creation of this Bureau responds to the need for coordinoted planning as the disabled 
individual graduates from high school or exits the spedd education setting at oge 22— 
ujhichever comes first The Bureau serves as o "deorlng^ouse" through whkh appropriate 
trcnsi Oonol sendees ore determined for the student moving from the educotionol program into 
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the communltv, and os o "broker" through uihlch decisions ore mode regoidlng uihid) 
goverrvneftf ogefKyCs) Is to provide on-poing services. The legislation mondotes that 
educotionol programs serving the disabled (isar/ons notify the Bureau of Transitional Planning 
of eoch disobled indtviduol's pending graduation, or termination of service at least tuK) years 
prior to u<ot action. Upon notificQtion of the individual's upcoming exit from the educational 
progrchti, It becomes the responstblllty of the Bureau to meet uilth the disabled IndMduol, to 
confirm continued eligibility for sendees, and to determine "uihlch hobllltotive services may be 
necesson ' or oppropriote to ossist that Individual in realizing his potential for self-suffidency In 
major life otivities" (Massachusetts Senate Bill No. 221 9, Section 1 20). Upon determination of 
continued eligibility for sen/ice, the Bureau refers the cose Ale, indudlog transcripts of all 
educotionol Infornnation, to the appointed ogency(s} deemed mostoppropriove to develop a 
transitional plan uilth the disdbled Individual and his/her guardians. That tronsidona! plan 
must minimally Indude the following: 

1. hobllltotive servkesnecesscMv or expropriate to ossist the indlvlduoM 
his/her poter^l for self-sufRdency in mq|or life activities. 

2. agencies responsible for the provision of services 

3* location of least restrktod environment Ot u>hlch such services mill be provided 
4. expected durotion for the provision of services 

The tronsitionai plan must be submitted to the Bureau for opprovol at leost six months prior to 
the disabled indlvlduai's exit from the educotionol progrom. Upon opprovol copies of the 
tronsitionai plan ore sent to the disabled Indfviduoi and his/her guardians, and to the oge/Ky 
coordinators uuho uuill assume respon^Jlty for the continued delivery of services. \Jp(x\ exit 
from the educodonol program, the disabled Individual is provided the sendees outlined in the 
tron^tionQl plan. 

B. MuttHflgency G>llQborQlive Nttuiork 

In on effort to effiect greater communication betuieen o variety of state ogendes, federal 
projects, and private groi^ sendng the Deof-BIInd persons In one state, o multi<igency 
council UKS established to Identify and Investigate sen/ice concerns and needs of Deof-BIInd 
individuals. 

The Coundl's purpose Is to establish on Infbrmol netuiork of exchange betiueen not only the 
large stage ogendes serving Deof-BIInd dients, but also the smaller ogendes or service 
pf ojects funded locally or through ft^derol grant monies. Snce the established purpose of the 
Coiz-Kil Is to effect greater collaboration among ogendes, no single ogency or department hos 
ossuTied the role of "host" This structure has both created and eliminated sorrie difficulty In 
effecting change b the larger state bureaucracy, first because the Coundl is not Intimately 
linked with the bureaucratic structure (I.e., policy, rules, procedures) of any single ogency. It Is 
oble to act lndeper>dendy and easily interact u)ith state ogency offldols, legislative policy 
mokers, and sendee providers uilthout operoting uiithln the policy constroints of o host ogency. 
Second, since the Coundl Is not Imbedded uilthin o single agency's structure, suggestions and 
recommendations from the Council for oaossK^gency procedural change need no prior 
approval by the "host ogency," thus eliminating close olllc^es betiueen the Council ond any 
single group. 

This Council, established recently, has begun to address several areas of great concern to 
Deof-BIInd Indivlduols. fin early concern brought to the group by Deaf*Blind consumers deolt 
tulth the free distribution of teletype sendees uihlch tjuould enable Deof-BIInd consumers to use 
the telephone Independently In their homes. R TDD free distribution program already exists 
ujithin *e stote. The Coundl Is noui sendng on Important advocate role for Deof-BIInd 
consumers In negotiating uilth the Public Utilities Commission for Integration of telephone 
devices for Deof-BIIrd Individuals; on guidelines for educational sendees to Deof-BIInd children 
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(coordinated by the Stote Deportment of Spedol feJucoOon) through stote speclol schools, 
stote institutions ond oil public sdiool focllities; on the development of o fbmilv learning 
vocation for families with neuily dlognosed Deof-6ilnd dilldren; ond on guideHnes for 
Integration of l€P/IUJflP gools; effecting smoother transitions between the education and 
rehobllltotlon systems. 



C Ihe Kansas P.LA.N.: A Model of Inter-Agency Agreements 

flnother model fAon for life-long sendee to Deaf-Blind indMduols wos adopted in 1981 by Q 
third stote. The Konsos P.LRN.* grew out of a "general problem of accessing sen/ices fiom 
various ogendes and organizations to meet the many and varied needs of (the Deaf-ei..)d) 
population" (p. 165). The P.LaN.— a system of cooperative ogieements between vorious 
ogendes senrtng the deaf-blind dient— wos developied out of monies obtained through the 
Ateuntoin Plains Center for Deof-Bllnd Children and Vouth. The stfuctureof theP.LaN.re<)ulres 
the QctivB cooperoOon and collaborotlon of five state ogendes— Depoitonents of Sodol and 
ftehobllltotlon SenUxs. CducoUon. Health and environment. Human Resources, ond flging. 

The bosk structure of the Konsos P.Lai^ coMs for Q State CoordlnolDr of Deof-aind services 
(SC) ond o number of fiegionQl Sen/Ice Cbordmobors (RSC). The Stole Coordinator's solory Is 
shored by the five cooperating stot« ogendes. and responsibliides held by thot Individual 
include the following: 

1. To assist dients in occ^ng the service delivery system and In making contacts 
with the RSC- 

2. To coordinQte with ftSCs to provide services for dieflts. espedoliy when those 
services ore only ovoiiable o<«slde of their region or outbide of the stote; 

5- To function OS a"modvator" for estobllshing needed new sendees in the state: 

4. To conduct inservlce training for flSCs and locolservlaprovlderswhennecessoiv; 

5. To conduct regularly sdiedUled and spedolly called Board mee^ngs for the 
purpose of modHying proceAwes and poiides for coordinQti.Tg services, and to 
provide progress reports; 

6. Toworkindlvidx>llywithstoteQgendestoir.DrovesendceprovlslontoDeof-Blind 
Individuols and their families. 

7. To coordlnote with Kansas P.LRN. fWllotes for the purpose of disseminating 
currer.c Information and improving services; 

8. To annually oxitoct Deof-flllnd indMAjob to Insure thot ojrrent needs ore being 
met- 

9. To establish o doto collection system for determining services needed, services 
provided, etc, ond 

10. To function as a central deoringhouse for information and moteflols related to 
Deof-filind persons. 

In controst. the regfonol sendee axxdlnotors (BSC) bear responsibility for obtaining and 
monitoring the services needed by Deof-Bllnd individuols themselves, fldditlonol 
responsibilities of the RSC indude: 

1. To maintain on up^o^Jote file on ol! Deof-Bllnd IndMduols In their regions 
(Induding KPs. IPPs. WJflPS. etc as well as ottjer dIrgnosOe and evaluation 
reports): 

2. ToobtolndiagnostlclestlngandevQluoOonthrooghlocolresoureswhereneeded; 

3. To Identify sendee opdons for Deof-fllind persons and oodlne o short- ond lono- 
ronge service plon; 

4. To obtain needed sendees Inside and outside of the region: 

5. To ntwintoln regulor contact and report reguloriy to the Stotsj Coordinator of Deof- 
Bllnd Sendees: 
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6* To inoMse personal knouiledge and oon^tence by otteoding trolnlng 

ujortehops devoted to Deof-Blind services; 
7* To assist the Stc^e Coordinator in setting up ond conducting regionol UKxkshops 

for local service providers; 
& To fblloui up services to Deof-Blind individuals to assure that sendees ore both 

Qppropriote and odequate, and 
9* To identlfv Qops in sendee, coordlndtionproblems« unsatisfbctory sendees, system 

delivery problems, ond notify the State Coordinator of su*. 

The flSC stays In dose contoct uulth direct sendee providers ond health care providers. UJhen a 
direct core provider Identifies o Deof-BIInd individual or suspects o person moy hove serious 
heoring ond vision impairments, the Jlrect core provider contacts the Pegionol Service 
Coordinator (flSC) for that oreo of the state. The referrol to the RSC may be mode by any 
individuol Including the Deof-BIInd person or o member of his/herfbmlly. if the iniUol contoct Is 
mode with the Stote Coordinator (SC), the SC then contacts the appix)prlote RSC 

Once the hos been contocted, the cose monogement Rle will be updated. The RSC mill 
contact the Deof-BIInd Individual a representative ond complete on intake form. Upon 
completion of the Intake fbmn, the RSC determines or verifies the needs'of the individual, 
prepares o brief sendee plan, and begins the process of coordinating the provision of the 
necessory sendees. This may entail requesting meetings, securing ossessments, securing the 
Qppropriote funding, establishing timelines, for completion of each octhdty and providing 
fbllouKip to determine If odequote sendee provision hos occurred. 

If problems orise In sendee provision or other matters reloted to coordlnotioa the RSC uiill 
contact the Involved parties to resolve the problem. This (nay require sdfwMoQ meetings, 
phone colls, making visits, etc, to both locol and state agency sendee provic^ The Regionol 
Representative of the Helen Keller ^k)tionQl Center may olso be of assistance In these coses, 
fit the point ujhen a solution Is determined, the SC returns the coordination responsibility to 
the RSC The SC will fbllouHJp to determine if progress towards meeting the need for the Deof- 
BIInd person hos been OKude. 

Rn onnuol review of eoch dient's file will be conducted. Through the annual review, unmet 
Aeeds of the Deof-BIInd populotlon and direction for the system will be dedded.* 
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store of uiisdom 
ond experience 
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SpMiol Needs of Deof-BHrid Persons 



Objectives: 

1 . To Identify ond describe the four generol cotegories of Deof-BUnd people. 

2. To present q grophic system describing 1 6 oreo of spedol needs ujlthin the Pour general categories 
of Deof-BUnd people. 

3. To provide the counselor Uilth guidelines uilth uihlch to relate dient characteristics to assessment 
and/or training In orde: to facilitate the delivery of rehobllltadon ser/ices 

Summory: 

The sense of sight and hearing are the tiuo primon^ channels by uihlch the Individual experiences the 
ux>rld. UJhen both these senses ore limited or lost, the Individual's uiorid moy be restricted to as far as the 
fingertips moy reoch. The loss of sight ond sound, and the age of onset of the dual disability confront the 
individual uilth mojor problems In doy-to-doy living. 

The disoblllty of Deaf-Blindness Is more than the combined symptoms of the Individuol blind person, 
and the individual deaf person. The dual disability Is one of the most severe of hondicops In the fields of 
education and rehobllltatlon loss of sight and hearing effects the Indivlduars knoiuiedge of the 
immedlace environment; and limits emotional, Intellectual, ond physical interocUon In the uKxtd. 

Rttempts have been made to determine the spedal needsofoKUty Deaf-Blind persons uilthout going 
into specific details that uiould cpply to a specific Individual. It is recognized that every Deof-Blind person 
is first an Individual, and second a person uiith a dual sensory disability. Individual dients hove their ouun 
special needs, their oiun adaptations to special needs, their oiwn fn^strodons, their oum successes and 
disoppointments. This section hos been developed for use by rehabilitation counselors, teachers, and 
other professionols In their work uiith Deof-Blind persons; as a reference rather than "houj to" luortf uiith a 
specific Deaf-Blind individual. 

Discussion: 

The deprivation of sight and hearing affects ond Increases a Deaf-Blind person's dependence on 
others. Dependency Is not necessarily pathological. The Deof-fliind person's depenctency on other 
individuals and various community support systems, ujhile still maintaining and improving areas of 
independent shill, thought feelings, and action, reflects a healthy and appropriate odjustmenL 

Deaf-Blindness has been divided Into Pour categories. €och category is based upon the onset of the 
combined disability. These categories should be utilized only as a system In the search for a more 
individualized understanding of the Deof-Blind person. 

The Four categories are: 

A* Congenitollv Deof, Adventitiouslv Bind 

The person ujho has been deaf from birth oreariy childhood and loses sig 
In odult life, i.e.. Usher's Syndrome 

B* Congentiollv Deof^rKl 

The person uiho has been both deaf and blind f^om birth or eoriy childhood, 
i.e., Motemol Rubella. 

C fMventitiouslv Deof-Blind 

The person uuho loses both sight and hearing In adult life, l.e.. trauma, uior 
injuries, age. 



ERLC 



61 



D. CongenWoliv Blind, Rdventitiouslv Deof 

The person ujho has been blind from birth or early childhood ond loses 
heoring in odult life, i.e., retrolentol fibroplasia, aging. Injury. 

(Taff-UjQtson, 1984) 

The four cotegories may be used as o system to enable the counselor to readily ontldpote and 
identify the level of interoction thot might occur in uiorhing ujith many Deof-BIInd persons. This is indicoted 
in the column under "Possible Characteristics." The second column. "Assessment ond/or Training In:," 
provides the counselor UJith some problem solving techniques, activities, ond/or programs that the Deof- 
Blind person may need as port of the rehobilitotive process. 
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CONGCNITRUV D€AMDV€NTITIOUSI.V BUND 



POSSIBLE CHflRflaeRISTICS 



flSS6SSM6IMT AND TfiflllMING 



ddvocQcy 



Mqv hof bMn imolvw^ h-Vcric|u«.<itS*i»fei^^ ^M^iii^^ftgUK^ 



x^onmunH^ !b« •noouroged 




education 
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communicQtion 




CONGCNITAaV DCRF-flDVCNTITIOUSLV BUND 



POSSISLe CHflRnCTeRlSTICS flSS6SSM6NT RND TRAINING 

cofiifflunlcotioA (confd) 




environmMtol odoptotions 




CONGCNITflUV DCRMDVCNTinOUSLV BLIND 



POSSiei€ CHnRRCT6RISTICS 



nSS6SSM6NT AND TRniNING 



•AviroAflMAkal odopkations (cont'd) 



9i 
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Moy hove been tfidepeMeiil M^penMleel 'ii|(M|dQMiei)t . 
ideiiti^^ki9 rtiofteyi etc - ■ "jA .*^ ^^/il^^" ^ ' 
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CONG€NiTflUV D€RF-flDV€NTmOUSLV BLIND 

P05SI6L6 CHflRFiCTgRISTICS nSS6SSM€NT AND TRAINING 

ind«p«fidMt living sltills (€onfd) 



O 



r^v«rfbtejr«b«* OrleotoOon and MobilRy progran. 

fomily support systMiis 

support m maintaining ond/or' bi^rovlng' 



iiousing 
medical 



Othtrthcw O pNIioimologfcbld^ f ^-i/^-Wl^'i^'.-L^:' 

mav:iiCM«;-hQtf'''fflMriMl 



hew* bMA rwpoMM 



::4f^"fV* :<J^!P^«^ communltv-medtoil-e^^ .^sources. Induding the 

i^of'-H^pler^^^ 



'0 
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CONGCNITAUV DCAF-ADVCNTITIOUSLV BUND 



POSSI8L6 CHflRPaeRlSTICS 



flSS6SSAyi6NT AND TRAINING 



interpreter services 

Hqs not tucoMMly uMbotf 
DiifikMMd — M*!^^— Ill uMUm 



^Itw. mikKM^ kfteiprator setvkss including houi to's^ rig|hts; 



" itc"' -•-'.^ 



oritntokioA and mobilily 



Moy hcM bMi o cofimin^^ 
tronspoitatfon^ CM 1 



tiech^^ possible use of the long cone; 



V Ae/he hot beiwi o envif ^-eiiiit^^MiMiiii^ie^tfM^^ 
MoV hcM M» or no iay.oifciw o -M<i»-tew^ j^^ o ifc^ ^^^^ In oddHoa- training 

(Mdi ond.O!Wlck^«Sij|«ii^ 
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CONG€NITflUV D€flMDV€NTinOUSlV 8UND 

P0SSIBL6 CHflRfla€RISTlCS flSS€SSM€NT AND TRfilNING 

r»ci«oUoA/sodQliicition/leisui» lime acdvlti«s 




<onmiinkaUoa i^^th«n 
fods to (XMnCMrttw 



to form o n«a> wnniuMtu for 



Ums cQption«d W and inoviiM. 



v Mw#VC^(t^^««ir^ iulth low Vision olds. If not (nou require 



atuls projects, mc •-. V:-;:-- .>^'CA^i^,,^\'V:l*lv:;'sr>-^^ 



Participates in sperts-r«iot«d acU^ttes-Joggin^, 
wiimming, bowing. 



^ctejptlyB eqM^i^ siflll& - ufvestlgote use of volunteer or guid«/compQr*>n 

to acownponi/ deof-bilnd perspa 



safetv/emergencv 



7^ 

ERIC 



May hove been an expert communltv tra«eler»drMhg o 

vet>ideandmovconBftuetedr^/deytepwgieii W lo» 
of vision. 



€mollonol Irriport of giving vp driving license end matf require counseling (See orientation 
ond rv^wbiiv)' ' ' 
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CONGCNITAUV D€AF-flDV€NTITIOUSLV BLIND 

POSSIBLE CHflRflCTCRISTICS RSS6SSM6NT RND TRAINING 



SQfely/enMfgsnq^ (cont'd) 
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CONGCNITAUV DCAF-BLIND 

POSSieL€ CHflRfla€RISTICS flSS6S5M6NT flNP TRAINING 

service need— odvocoq^ 

/"r- ^^^^^^ .<:':iS:'SiifA^^ r:^: ^C^^/H^-^^-- ^ 

communicotiofi 



No forrMi cbmimiA^^ systtivt 
Coiiwortkolis if) .9f>^MS* ^ " 



UsM pidur*^ sknpte smImcw, 9^irM ond/or 



Us«s fermol cofflmunkotioA m/ii»n(:^(jip90di^^ 

flngtnpcHing, etc) .' /''^^^-'■?^!vV^^'v^^'V"- 



education— forfflQi/Informal 



retention mov b» quit* limited. . ^ . |;. , . , . . • from the •ducQttooorsvstem. 
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CONGCNITflUV DCAF-BLIND 



POSSIBLE CHflRflCTeRISTICS 



RSS6SSM6NT AND TRAINING 



interprstmr ssrvlces 



inCVffprSiPf • 






- - r -^..^^^^^.A..mm.^ . 



medlcol need (generol, emergencv, psychiatric) 



ERIC 



Mov not b« rMtptivs Ip modkol or m : {t 

Mov hcwro oxportoiKO ^ iwtth. ^om<»oIo«I<^^ 
ophtholmologicQl/loui vWofi sotvieti. 
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COKGCNITAUV DCAF-BUND 

POSSieie CHfiRfiCieRISTICS flSS€SSM6NT RND TRfiiNING 

ffl«dlcQl AMd (9«r^Ql, •m«fgM€V, psvditatric) (coAfd) 



CcNM* of ioM mov b« gcMlic 



GeneOc eoonselihg for IndMduol ond/or fomilv members. 



naluiorktng 



The obMv lo Aoi* I wloimotfon b s ew yl y cwialeci 
UcM^^ or ovoA nonesbtOAt formal 



W PfoWj'V.'^i^^ becoming port of wf netuwrtt svstem. 



orlcnkotiofi and fnoblllty 



Uttie or no ea^Mwra to MrtroMitMil; b 

to another, not oMuied/cMo to IroMi uikMh home and 

•uoifc ew fconweni i M ^^ tn dfmif oiid fdWy. ! : . 

Sofciv negotiotes home/worii MvirenniMls;. wes 
protodive technique^ wes siglAed guide fw travel 



prientafioft ^ hmna/u^: pcptectlve techniques; sighted guide. 



Bpj^ ^QV^^I^p^ use of cone, for sth^Jle routes urithin Home ond 



Moyufe baik travel I 
the cone fiw simple routes uiIMn 



we of 

and ttiorfc 



CbfflflWMi^ 



r»cr»QttoA/l«tsui'« tfrn^/sodallzc'Ion 



IMe or no ei^Mrienee In oceupvInQ Mum ibtio 
produdkwiv ond Mependendv. 



.Arts ond Gplb typo o^dvitlK ccn be conled out independentiv. 



CONGCNITAUV DCfiMUND 

POSSI8L6 CHRfiRa€RISTICS fiSS6SSM6NT RND TRRINING 

eiivirofifiMAtoi QdoptoMofls/oids cmd devices 




fomity support systems 




POSSIBLE CHflRflCT^RISTICS 

fofflily support systems (cont'd) 



CONGCNITflUV DCAF-BUND 

flSS€SSM€l\)T AND TRfllNING 



men/ bft 



by inbinmi eoflflk^ ond/or 



fomlly system moy be In need of professlonol support and counseling. 



housing 



Hot mpnknnd JvadptM Mng in on educobond, 
fwspkoi, or plimJm ot inslkulioocfiMd selling. IWoy 
hove IvmI .in ICH^ setting genen«v <» o pratedive 
fflCMner. 



Self-osre sMIls generaily witft trained personnel In sWIls of doily living ond behovlbf. 
rtwdilkQttoaPeteimlneQvditebllttvoflxiuslngres^ 

the IndlvlduQl ohd iuhot u»* octMtv end reoeotionQl opportunities ore occesible. 



Independent living skills 



Requires ossistance to peiiform sclf<Qre, Le., toilciJng, 
dressing, feediftg. 



Se!f-c.3re skills In o functiond setting. 



Utile or no M^perieike uiilh moncv ond time sidlls. 

UtUe or ho eiqplerfence fri food preporolion, deoning and 
laundering sitWs. 



Money ond time skills in o ftjnctkjnol setting. 
Home management skills In o functional setting. 



Util* or no es^perience uiWi ranwnunilv resources, sudi OS 
groceiv store, bqrf tr shop, dell. 

Inteipersonol ^ eartremely fMkti. 



The use of local resources to satisfy personal needs, sud) as reple( r-.Aing grooming Items, 
getting a haircut, puntiosing dothes, etc 



Increosing interpersonal ^^jlls espedolly for a group home setting. 
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flDVCNTITIOUSLV D6AF-BUND 



POSSieL€ CHflRfiCT€RISTICS 



RSS6SSM6NT RND TRRINING 



education 



'^iv^Kiiii^^ and 



dWIoilfirm^^ [piaeOm^ May hew* 



a In the potentW/deslw to pOrsue higher educotloa U., odult education, college, etc 
u»(M need io eSlxibll^ 

dosses ; t«i^ is odileved, ic<in*= <^ In 

a>rres)^}0<^e<^ motefiols (l.e., Hodtey SdK)dl,fof the Blind};- 

b. I\>sslbllltv ofi pO^ijIng G.e^^^ 



communication 



Depended on hearing for cofflmu(rio:Miv« inpuL 



a 8v Rudblpgik to determine if person would benefit from ompllflcotioa 
b. in the )«e <rf <*e(^e^ olphobiet cords, print<»rvp^rfm) 



Used ipeedi to cofflmunkoie uMt others. 



6v Speedi PottMbglst to determine If speech thenapv services uiould be;beneflcfc:^. 



No eaqperfence wMi sigh languoge or nngenpelRng. 



In tQ(^ Rn^rspelling for comrnunicoitionujith peers ondfomilv: possible osi^^ 
ti;Qjf^T|n:t^ that: con be combined with flngerspelling to Increose'sf)^ of 



Depended on print for rM^cXng^ ond luMng. 



Q. 4»*<9^^. onrf^i^ Viewscon, Optoton) 

■;%i^yis^i^ok*^^ 

c'e^qlHif^ , 
d; 'Me^io«|)^jiQb(^ print, large print, brolile) 



e. UM^ i^^^ ddrity In print 

f<;.fs^lng-'^'-|n^^(i^^ 
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flDVCNTinOUSLV DCflMUND 



P05SISL€ CHflRRaeRISTICS RSS6SSM6NT f\W TRAINING 

envlronm«Atal odoptotlons 




CONGCNITflLLV DCAF-BUND 

POSSIBLE CHRRRCTSRISTICS flSS6SSAA6NT RND TRRINING 

leatoKion/sociQlization/leisurttime octivikies (cont'd) 



MOV t>> wowoim <rf p— r» In •&Anm»ri^ ikm ■ . 4fle^c-^0^|(^M-;>3i;>/''-' 

safety needs 




splrltuol needs 
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CONGCNITflUV DCflF-BLIND 



S 



possiece cHRRficreRisTics fissessMewT mo trrining 

volunteer ocklvities 



Mov b» «osiV M oftd/or imei««d in dmpli odMiM / V&l»«^;f^^iSf*^^^^^^^^^ in qsproprtate reoeottonol. ^xxt, otts ood obfts, 

(rCOMtiOAOl, arts QRd OQltS, MMdM). { >^c^^^ 



vocotional 



HcQUM of ««iwMli< Ifflkcd coiwmiokoifi^^ 
uioffic potoMioL 



flDVCNTITIOUSLV DCRF-BLIND 

POSSieie CHflRHCTCRISTICS fiSSeSSM6NT AND TRfilNING 

ddvocQcy 

of disobiltv. • . to pws^ the IndMduol to rocdve optimom soivicos. . r 

. C lf l0i*yi^ odwpcote, for self, mou need to ckssign odvocdte. 

ERIC 



ADV€NTmOUSLV D€flF-BUND 



POSSIBLE CHFIRRaeRISTlCS 



R5S€SSMeNT AND TRfliNING 



fcmliy wppoit systems 




housing 



UiiiolV,iiei|M<Ml 
0^ ioccitfoA ho^i(irtj^ 
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ADVCNTITIOUSLV DCAF-BLIND 



POSSIBLE CHflRfiaeRISTICS 

independent \Mng skills 



RSSeSSA/ieNT mo TRniNING 



May hew* Kf*d in Q fcmRV skucrtioA end ccMifed out som* 
r«ipOMibiKi« for hem* monoQMnMt tasks. 



Adapted tedmlques of home monogement 



Moy hove lioA somo ponond m ohOQ i wm sMb, L*., 
grooming, table siiMii, sewing repoir^ idwMN^ 
eta 



Mopted tedmkyjes of personal managemenL 



Mov h(we iwd h on Independent sHuoten ond uios Adopted tedmiques of budgeting, bonking and shopping, 
reiponsibie for above named tosltt, OS weH OS budgeting, 
QomiinQ CMKi Slopping* 



interpreter services 



TvptoaHv uofomWcM' uiMi kHerprtUng strvkts ond a In the mechonlcs of using professlonQl Inteipreter se^ 
piecmdwns. qtk) r^ppasib|lttles. 

b* in idmd^^ In their community uuho ore hnouitedgeoble In Interpreting for 

the deitf^jll^ ond/or trolnlng In hoiu to provide Information to 

Interpreters 00^^ s^piedot needs of the deof-blind, sudi os toctuol fingerspelllng, 
sighted guide ted)nlque$r etc 



medical 



Moy require o brood ronge of medkol core. a Periodic monitoring of medico! stotus. 

b. U>cqI rr^edicot fQdllt(e$, es^ emergency sendees, should be contocted to orient 
medoil stofP to|i^|^ This moy Ipaixie trolnlng In boslc communication iskills, 

such OS prfnt-bnf^ 



POSSI616 CHRRRCreRISTICS 



medicol (cont'd) 



Moy havt no txpthncm uiith QudMogk/QIT ortd 
Ophthoimologic/ioiu vision sftfvkts. 



Mov dtvtlop unrMlbtk «^>c^ w^ons r»: cures for 
deofhsss ond/or bHndntss. 



Couse of loss moy b«9«A0lICf L»*, UshorsSyndrotneTypo 

11. 



networking 



Proboblv roiied on Iho modki (IV, radio, nouispopor) fa 
informcition, induding noMcolion of locol omtrgoncv 
situQiions, uioolhor, locoi ovmis, olc 



Mov Ik»^ boon 0 rnombor of dub or othor sodol group, 
though not rolottd to doof/blindnoss. 
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DCflMLIND 

flSS6SSM6NT RND TRRINING 



Annud complete oudlologic evoluotlons (to iodude Impedonco oudlometiv) to monitor the 
stotus^of the trxMd^ ^^f^f^^n^ If.t^^^'Q ^cfs ore used, onnuol heorlng old evoludtions 
ore \reco^^ continue to function properiv ond be 

oppipp^^ (CNT) exonis ore wobt^^ 

to insured eor problem^^ fkmuol 

Optho^iy^^ to cXognose on^ pd^ib|(^ 

deteriorate^ 

indivMuc4 mu^ iutth jfocts re: pragn^, etc ond reollsUc expectction for 

remedlotioh or cure. 



Genetic counseling for Individual ond fomily members. 



a Mov still be oble to rood regular print If trained In t>rallle or large print, could utilize 
transcribed neiU^>op^ rnogozlnos, etc 

b. If unable to<^^ tiie useof o "reader/interpreter^' to convey infbrmdtioa 

c Qrie<4djj6ni'^^ devices and the various servlces/infbrmotion 

Qvoiloble^^thnHigH th^ 

d Coptipr^ di^ice for television* 

a OrientotiM/membershlp In organizations related to deafness/blindness ond/or 
deaf/bimdness, i,e.« PfiDB. 

b« If no iocbl resources ore ovollobte, may uicmt to start: a group In the home community. 



100 



flDVCNTITIOUSLV D€AF-BUND 



POSSIBLE CHRRRCT€RISTIC5 



orientation and mobiiitv 



RSS6SSM6NT RND TRRINING 



Hos bMo Q sighted/htQring communRv trovtter ond user 
of publk IrcmpoitddOA. 



Rdopted mobllltv techniques, Including the possible use of the long cone, axnnwnlty travel 
ond oKiss tronspoctotloa 



if she/he hod o cMm's Rcense prior to Mindness moy 
coAliiMie to <Mve, despke the ofisel ond progr^^ 
vision* 



Supportive ^Hmsellng to occompony mobility trdnlng. Often the problem of occeptonce of 
the visuot loss ;:iill monlfiest Itself ot this time. 



UMe or no experience with loui vision olds. 



The use of neor ond distance vision aids (I.e.. ontl-glore products, telesa>pes), ond 
techniq^fes to optimize the person's remaining functlonol visioa 



Aids ond devices - no eaeperience uM\ vorious eledionic 
travel oids, sudi os the loser cone ond fMouiot sensor. 



The use of adopted trovel olds that hove vibrotoctlle output 



Guide do9; no experience uiith Ihe use of o guide dog for The possible use of a guide dog. 
travel 



reareotion/soclQlizQtion/leisuretime QcthriKies 



SodoKzed omong heorirg-sighted peers. 



(Because of inceosing communication difficulties, deoF-bllnd person eixouiiters problems 
In molntolning sodol contocts. She/he uiould hove to): 

o. €ducote peers in oltcmote methods of communlcotlon. 

b. locate or estobllsh sodol group of deof-bllnd peers. 



Poitidpotes ki vtsuolv ond/or oudltoriiv orieiiled 
orts ond orolb projects^ etc 



o. Comes that hove been odopted for the blind, 
b. ftdoptive ortsf and aofts techniques. 

c fWaptlve techifiiquibs of interacting luhlte gome ploying, such os topping 
plovers indicote it b Iheir turn, etc 
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flDV€NTITIOUSLV DCflF-BLIND 



POSSlBie CHRRRCT6RISTICS 



RSS6SSM6NT RND TRRINING 



recreotion/ieisur^time/socialiiotlon (cont'd) 



Audio QAo visual rtlotsd ocMUm (Le., musk rodto, W, 
rsciding) oltm comprise o stgnNkonl omounl of Mnire 



a BmpllficQtion 
b. Rn interpreter 
c NAbrotodile oveoues of Input 



d Rdopted UKxd processor (oudto or brdlle output) to provide 
Infbrmotioa 



Qccess to 



00 



Porlicipotes in sports-reloted octivides— Jogging, 
smimming, bouilng. 



a Rdoptive ec^ulpment to molntQln shills. 

b. lnvestigotet>)3 use of volunteer a guk:le/cornpQn]on to occoi^^ 

c explore possible receotlonol outlets ovoiloble in the community. 



sofety/emergency 



ProboWv traveled independentfy; uios :Me to seek 
Qssistonce from comnunkv* 



0. Orientotlon for communib: coretohers of the needs and obilities of the indMduoL 
b. Orientotion ond mobHlty trolnlng for dient to indude uioys of solldting olds, 
c Possible use of buttons, cords* etc to Identify the person os **deQf/blind/' 



NU^^ beuiQivof situQlioMlhQtpffesentathre^ 
sofelv ond sofMy of penonol propeilv* 



ERIC 103 



a Possible trolnlng In persond protection strategies l.e.« holding purse dose to body, 
leovlng lights on In house, using uuhlstles to summon help« etc 

b. Sgnollng systems to alert to f!>^e otarm, doorbell* telephone* such os the Toctile 
Communicator. 

c Possible use of captioned TV for neuis. bulletins, etc 

d. Possible Integrodon Into - telecommunicotton systems. 
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RDVCNTITIOUSLV DCAMUND 



spiritual 



RSS€SSMeNT RND TRRINING 



IkOgious bcKhgraund fiN^r vory. iVk^r Ikm« jNir^^ 
cufM" through voriaus rtlgiow oulltts. 

May us* rolgion » a "urfB to Wf" purpose from 

■IVUIWIIMIII m mUKWI OMmlMi* 

Mov rij«ct rsfigion ood/or pooMy prqfMt Ihc* dtof- 
Mnchms is Q form of punishmont for some unofig doing. 



Oriertotion to rallglbus oommunitv end support services thot moy be c/dkMm. 
votuoteer^ sodoi cM>s, tTonspcrtoUoa etc Sypportlve counseling to clergv to UKMk 
through feelings of gulK; jsolotioa etc 



vocQtionol 



00 
00 



Mov hove Q limited or no ujoftt histoiv depending on oge 
of onset ond coreer goois. 



a VocoUonoi evoludtlon to determine Interests ond abilities 
b. VocoUohol Coi^ in ^oblisNng redlstlc gools. 

c Prevocottonol <ir^/<^ S^(^^ training. 



May hove uiorit Mstory, possibly on intensive one* 



a invei^jgote p<»aible bdqptcW^ to Job tQsl< ond environment to 
Qccommck)(ke; visipn/hi^^ 

b. €votuotioo/instivction Iri cKMl^^ sl<l!ls/olds ond devices. 

c VocdUond^fn^^ to identifv new coreer options. 

d VotoUonQl <^^ 

e. Pre'vocctionol ohd/or vpcoU^ 



,15 
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ADVCNTinOUSLV DCflMUND 



POSSieie CHRRfiCT6RlSTICS 



RSS6SS\A6NT RND TRRINING 



volunteers 



ProbcMy UMtt «>ol Q comim^r of voluntMr s^fvk^ 



a Ori«ntQtiontovQrk>usseivkesprovk^ 
cs guioe for shopping, dHvIng to church, etc 

b. Hccess to resources for lecoting and contocting volunteers In the communHv* 



00 



CONGCNITALLV BUND j^DVCNTITIOUSLV D€AF 

POSSIBLE CHRRRCTeRISTICS ^ RSS6SSM6NT RND TRRINING 



Qcfvocacy 



Moy ho¥e hod dred or peripherol involvement uiM) 
o(hK>co(v orgonitotem for ond of the Mm^ 



Should be encouroged to continue lnwolve5T)6nt ond/or expend Involvement to Deo^BIInd 
odvococy groiY>s» 



Mov not hoM been inwoUd to odvococv ofsonisdlioM 
In setf-odvocQCV* 



AAov need counselor to edKXite d lent OS to his/her rights, p^ 

to pursue In order to endble the dient to receive optimum services. 



educotion 



Mtay hove rece^ educcriion ekher in resi^^ 
refkfentidschoobfortheMnd^NruilMnlhegen^ 
sdwol systems. 



Cducotlonot ond/or vocotlonot direction mov be necessory becouse of the duot disbbilltv. 
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CONGCNITflUV BUND-ADV€NTITIOUSLV D€flF 



POSSieie CHflRflCT6RI5TICS 



fl55€5SM6NT AND TRAINING 



educokion (cont'd) 



Hos ctepMdsd upM hMriiiQr^t^iiMQl qMi^ toNdflg books 



Pleose refer to Communicotions Assessment ond/or Troioiog. 



comfnufilcQkioA 



8 



Hos depeiKfed on heorin^ ^*€oiiviiuifcQtfve,liipiiL 
Hos used speedi to commiinkale luMi'blliiiii^:^ 1^ 



Hos used braHto fc/ reodlng ond w^lil^}^^^-^*'^^^^^^^ V 



No experience uiMi sly loftfluoQO oyj^ny wp eWh 9* ^ 



a By oudtoloQist to determine if onf^HR^^ ; ^ . 



c By Spe^fd^^ to determine^i^^^^^^^ 

■ ; XJix of^^ to prb* mqte^ * - < 

Toduclv'^^^^ for communlcotton orii'j^^ 

. e^uotlon/t^^ Iri bosic signs thcA con be oorribbted ujRh RhgerspelH^^ 
^peed of ccHTWWf >lcoOoa 
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efivfronmentol odoptotlons 



UkAeiip Devke • proboblv uses convenlid^ 
orioMngdodL '-^tl'^'r'>-: ^^ 

StQAoifaiQ SyMeies * depends' on;.cwidfe i y ifi^^^ 
dooibell, telephone, Rre ok«n,^i^^ ■ 



ERIC 



Vlbrotoctlle system <i.e., Jomes fiemindO-Timer dod< with vibfotor bttodvner*). 



VIbrotoctite device <le., Todile Cbmmunicotor) wHdt performs the some functions; 
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CONG€NITflUV BUND-ADVCNTiTIOUSLV DCAF 

POSSiae CHflRflCT^RISTICS fiSS6SSM6NT AND TRAINING 

environmefltol odoptokions (cont'd) 




independent living sifills 



ERIC 




Moyb* 
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CONGCNITALLV BUND-flDVCNTITIOUSLV DCAF 



POSSlBLf CHflRHCT€RI5TICS 



flSS€SSM€NT AND TRAINING 



iiMl«pendent Ihrtng skills (cont'd) 



lW«d in cm M«p«nd««iltiNrtion (idsnli^^ 

end uiQi n $ poaM i for obov* nom«d toaki, ca umH ck 



Budgeting techniques should remain the some, fllternote methods of communlcoting ujith 
the public UKMjId be necessory for bonking, fidoptive techniques for shopping ujould be 
Induded In on orfentotlon ond mobility progrom. 



Interpreter services 



b Ivpicolv unfomMor uillh interpreting servkes ood a The mechanics of using professk>nd interpreter servlcesjnctuding" 
procedires. responsibilities, etc 

b. Identifying Interpreters in the community mho ore knoujledgeoble In Interpreting for the 
deof-blind; or Assessment ond/or Training In houi to provide InfomKitlon to Interpreters 
In the spedol needs of the deof-bllnd, i.e., tactual flngerspelling or use of a Tellotoudi, 
sighted guide techniques, etc 



femily support systems 



Mqv hove been on Involved iMinbe^ Please refer to Adventitiously Deof-8llnd« Family Support Systems 

hom e md i er or moin provider prior to onset of duol 



Prior to disoMHty, moy hove lived independently. 



medical 



Mtay hove hcKl fiMiMl iacperience Bnnuol and complete oudlologlc evaluations (to Indude Impedance audiometry) to 

€NT seniois end core. monitor the stotus of the dienf s hearing. If heoring olds ae used« onnuol hearing old 

evoluotions ore recommended, as uiell as onnuol €tfT exomlnotloa 



CONGCNITflLLV BUND-flDV€NTITIOUSLV D€flF 



P0S5I61€ CHflRRCTeRISTICS nSS€SSM€NT AND TRAINING 

medicol (contd) 



Mov hem unrMlHic taqpeetolions or qiuMm end fMr atent must be provided uoith Fods re: medicol condition ond prognosis u^ith reolistic 
ftgctfdins iMdiccl coAdMo^ . expectotlons. Shouid oiso be provided u)ith locotion of medicol fo^^^ 

interpreter sendees. The need for intensive counseling should oiso be explored. 



ProbcMy m oh U d fted seV h cpnmunllv h o fMMkf Pleose refer to AdventiUouslv DeoF/6llnd, Sofety ond €mergencv— Support Systems 1. 
iodependent fiKMifMuv ~ Depe fided oa heorin^ cMd speech through S« 

o emei^iACV neeA ond rituolioitt. 



orientation & mobility 



Hoi IkkI boric O ri e o lotlonoftdMo b Wl y l^^ 

fon^^ cxiA^k Sfeo^^i ujkhin hc^flK^^ ^tfl^rfi^oii^flKeA^^ ju0^mk j|j|hfce^J 

9uld# for twyel :OrtiM> of Ihe^ijoM 

i pol i di o ri ertteMo i u , ■ ^'/^-^'^''-'iV. 4^^^^^^ 

Hac boM oh noorioiMftd CMiiMMlki IriM^ induiCiiA 
the im of jMmk triMll(mtdlioli''\^'; 1," ^; J? . ; ' 



Toctuol cueing techniques of sighted guide end protective techniques. 



Community trovel ond the use of moss tronsportotion ujith o focus on odoptive techniques 
for the bWnMeof, I.e., solidting public ossistonce, the use of the Tel lotouch to communlcote 
urith the public eEtc 



Moy be eaqperieoced in the use^of loui iokk 



Re-evoluote to determine if oids ore opproprlote or if ocfcJItionQl olds ore necessoty. 
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ftidi ond DMces - ivioii hove ttboifMtti 

eiedNMit njtfWhle hfowil otdc /IdMr 40fMii Mniiini tiihinr 

etc)* ' " ' ' /v'-c*-v.a.^^^.v.-.. ^ 



Re-evoiuote skills uilth odopted trovel olds thot hove vtbrolodile output 
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CONGCNITRUV BUND-RDVCNTITIOUSLV DCflF 



00SSI8L€ CHRftRCT€ftlSTICS flSS6SSM6NT AND TRAINING 



orientation ond mobility (cont'd) 



Guid* Dog • mov how* used do9 for trav^ fte-evoluoUon of skills bv agency that issued guide dog. 



rtaeotlon/soclollzotlofl/lelsure time 
octivitles 




CONGCNITRLLV BLIND-ADVCNTITIOUSIV DCRF 

POSSieL€ CHflRflCTgRlSTlCS flSS6S5M6NT AND TRAINING 

recreatioo/sociollzation/leisuretime activities (cont'd) 



PorlicipbtM in spofto relM .M^^ . aRcfci^^ 



spiritual 



AtHgton bcidigrawMl mav voty ^om total «bMiri«» to Oriental ohd/cir^^^ and support iMrvfcM thatflwytM 



Iiousing 
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CONGCNITRLIV BLIND-flDV€NTITIOUSLV D€RF 



possieit rHflRflcieRisTics flss€SSMei\)T and mmme 

vocoUonol 



UlMfc hblMV iiMV how* vorttd from m iMnplovfflMt to PI«Qse rrtir to fldventtttoyslv Drof/Bllnd. Vocodoool-Support Sustems, 1 thiu 2. 
sh«lt«r«d uierltthopf, v«AdiA9, djirkol, tol«s, 

UloH< i<Wfc moy hdw» d»p«>d»d <)p6w «»>d/or 
Mwptiw oonMnuniccriibn> 





R goal 
of Counseling— 
and one that 
Qppeors to 
be consistent 
uuith the goals 
of our society 
and uuith a 
democratic philosophy, 
is the development 
of responsible 
independence. 

PoHerson, CH. 
and SteiuQit, 
1971 
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Counselor Concerns 



Objectives 

1 . To outline counselor concerns that must be ocknoujiedged and ocWressed In providing appropriate 
services to DeoF-BIInd clients. 

2. To provide guidelines to counselors for deoling ujlth the Identified Issues relevant to serving Deof- 
Bllnd Individuals. 

3. To provide inforrT)ctlonandtedinlquesthatgeneralcaseloadcan\ilngcounselorsmightuseto serve 
DeoF-BIInd clients. 

Summory 

Serving Deof-Blind clients presents a unique challenge to rehobllltation counselors. UUhen faced ujith 
serving a Deaf-Blind cliert counselors hove rnooy legitimate concerns that need to be oddressed. 
Concerns may Inducie communication lulth the client, dlQgfK>sls ond evoiuotian, counseling, housing sWIls 
training for the dient; deoling ujlth the inherent disincentives; employment Issues; ond the unceftalnty of 
relating to a Deof-6llrtd person. 

Providing oppropriote services to Deof-Slind dients ujIII require creating and netujorhing o tulde 
variety of services. The counselor is In a unique position to assist Deof-Blind clients to develop their shills, 
interests, and talents which hopefully ujIII leod to a cDore productive and indeperxtent lifestyle. 

Discussion 

UUhen a counselor ujho is not a Deaf-Blind specialist is foiled luith providing services to a Deaf-Blind 
person, many concerns Immediately surface: "Do I knouj enough to handle this? Houu ujIII I communicate? 
UUhot con this person do? UUhere con he live? Houj con she get oppropriote services? UJho con help me?' 
Hnd perhops underlying It all, the unspoken question, "UUhy me?'. 

The informotion that folloius hos been developed to assist the general counselor plan and provide a 
program of rehabilitation services. Particular attention Is given to counselor concerns related to 
communication, cose monogement, counseling, diagnosis and evoluatlon, disincentives, employment, 
housing, recreation, orientotion and mobility, serving the older Deaf-Blind client, and counselor training. 

CoiniminicQtion 

effective communication luith the Deaf-Blind dient is the number one priority for the rehabilitation 
counselor. The counselor, unless trained as a Deaf-Blind specialist, ijulll not be proficient In the needed 
communication skills. Therefore, It becomes the counselor's responsibility to determine the client's 
preferred mode of communication and to arrange for these services (see Section II for a detailed 
discussion of communication). 

Coselood MoAogement 

In serving the Deaf-Blind dient, the counselor should be oujore that ocWitionol time luill be required. 
Home visits luill need to be nr)ore frequent, and ore important because of the valuable informotion the 
counselor con obtain by observing the Deaf-Blind person In his/her home environment. 

AAotters typically handled by telephone lulll hove to be handled In person or by nnoil. Although TTV 
systems ore available, feiu dients lulll hove access to them. The evoluotion and training time uulll also be 
greater than overage. 
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Caseload sl/e shauld be reduced far the caunselar ujho serves Deof-BIInd dients. The actuol 
caseload size thot can be effectively harxJIed uulll vary ujlth the geographical distrlbucian of the clients, as 
ujell OS the severity of their disobilities This is on issue that ligitimotely concerns counselors and may 
need to be brought to the attention of the ogency cdminlstrotlon in o;der to effect change. 

In providing services to Deof-BIInd clients there aiill be o need for netujorking arTK>ng various agencies 
ond organizations. The netux)rh uuilldepend upon ovoiioblil^ as uuell as resources needed to better sen/e 
this clientele. The counselor ujill in oil probobliitv need to serve as coordinotor to assist those involved to 
stoy ocuore of ujhot eoch is doing In providing needed services. 

Counseling Services 

individuals uuho became Deof-Blind as o result of Usher's Syndrome or other adventitious causes, 
moy require counseling in order to odjust to the disability< isolation and loneliness ore often dted by Deof- 
Blind persons as their greotest problems, fbmily members ore often distressed and may need counseling 
In deoling uui th hoving o Deof-BIInd person in the fomiiy. Their understanding and support of the Deof-BIInd 
person con determine the success of o rehobiiitotion plan. Houi does the counselor help the client deol 
ujith these problems? Often the counselor Is not oble to serve the client. AAentoi Heolth programs serving 
deof persons ore o good resource to begin uuith in states uuhere they ore avoilable. 

Disincentives 

There ore o number of disincentives uuhich moy siouu doiun or deter the vocational rehobiiitotion 
process for o Deof-BIInd person, fl counselor should be ooiore of these uuhen ujorliing uuith o client in order 
to determine a»hether or not the person is truly interested in being rehobiiitoted, and to deal ujith 
overcoming the disincentives 

If the person needs rehobiiitotion training such as Orientation and Mobility, Braille or Doily Living 
Skills, but is not interested, the Counselor may ujont to explore oiternotive sources for providing services 
such OS on Independent living Program. 

Dicignosis ond Cvoluotion 

Locating o resource able to evoiuote the skills of o Deof-Blind person may be even more difficult than 
finding appropriate diagnostic sen/ices. Possible resources ore programs providing evoiuotions for either 
blind or deaf clients. It may be necessary to combine the services of tujo such programs in order to obtain o 
comprehensive evaluation. The evoiuotion shauld include on assessment of communication skills, doily 
living skills, orientation and mobility skills (travel skills), pre-vocotionoi skills, ond functional use of 
remaining hearing and vision. R thorough oudioiogicoi as ujell as iouj vision evoiuotion is frequently 
indicated. 

During the diagnostic and evaluation process, it is important to rememberthot institutionalized Deof- 
Blind people may chofige their behavior ujhen placed in o neuj situation. Any drastic change in routine, as 
Is likely to occurin o rehobiiitotion program, con cause regression, behavioral chonges or acting-out due to 
stress. The increased expectations suddenly placed upon Deof-Blind clients uuhen they enter o program 
moy be the cause of this adjustment reaction to transition. The counselor needs to be ouuore that this may 
hoppen. and that time may be needed to oiiouu for odjustment before determining that o client cannot 
hondle o program. The some stress management techniques should be used for Deof-Blind clients 
undergoing major life changes, as ore used uuith any individual under stress. 

evaluation and adjustment cannot be seporoted and the counselors need to be constontly 
reassessing their clients' progress in the program. 

employment 

Placement is o major concern for counselors, fl common question is. "Ulhot types of jobs con a Deof- 
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Blind person do?' Because Deof-Bllnd persons ore often vieujed os being helpless, many people find It 
hard to even Ifpoglne luhot Wnd of productive ujorh they might be able to cto. Deof-Bllnd persons hove 
been employed In o voriety of occupotlons. from teacher to computer programmers to assembly uuorhers 
to cooks, fl Ney to effective job placement Is to not allouj your Imagination to be limited to those jobs 
ujhich hove been trodltlonolly done by a Deof-Bllnd person. 



The VR counselor should be ouKure thot nrKjny continuums of housing hove been recommended for the 
Deaf-Blind population. Belouu Is a general outline of possible housing oltemotives. Some states may hove 
all alternatives, plus others not mentioned. Other states may hove very feuj options open to the client. 

n. Fully Independent living: Clients live In their ouun oportment or house and handle dolly living needs 
ujithout assistance from public social services. 

B. Semi-Independent living: Clients live in their ouun home, but on outside person rpokes regular visits. 
This person provides osslstorxe or training bosed on client needs. This could IrKlude attendant core. 

C Sheltered Independent environment: Clients live in their ouun home but services ore ovollable from 
on outside support agency. This includes housekeeping, transportation or food service. Irxluded ore 
boarding houses and adult and foster core placement. This type of placement con sometimes be 
fovnd through mental health agencies. 

D. Group Home: Clients ore more closely supervised. They live uuith 24-hour-a-day houseporents in 
homes. Training Is provided by staff in areas of dolly living. €mphasis is placed on developing life 
skills for less supervised living on^ongements. 

€. Self-ContQined living: This is similar to the state hospital uuith a resident populotioa This is usually 
provided through a mental health agency. 

F. Total Core: This Is for clients uuith complicated medical problems. This is a nursing home situation uuith 
full-time health related staff. 

UUhen the options listed above ore not available, the overall rehabilitation of the client moy be 
adversely affected since locating oppropiote housing is crucial before the client begins employment. 
Counselors may need to help their clients advocate for the estoblishnDent of appropriate options. 

ftecreokfon 

RIthough recreotion is out of the usual reolm of the rehabilitation counselor's responsibilities, it con 
be important to the livelihood of the client. The counselor, by netuuorking various community ogerxies. 
volunteer groups, and not-for-profit organi2atio»ns mcy create a rrwre meaningful and successful 
environment for the client. 

Occasionolly the Deof-Blind dient becomes dependent upon the counselor for sociolization. The 
counselor should be ouuore of this possibility uuhen developing a reaeotionol program and help the dient 
understand that the counselor's role is to help him or her develop socialization skills, not to fill thot need. 



The abilitiJ to move sofely and as independently as possible uuithin the environment is crucial to Deof- 
Blind clients. UJithout this bosk ability, many other oreos of their lives rmy become extremely limited, lock 
of independent mobility is one of the primary causes of the lonliness and isolation that so mony Deof- 
Blind dients experlerKC. for this reason, the counselor should poy careful attention to assuring thot the 
client learns to travel as independently as possible; be It cone travel, dog guides, or use of sighted-cuide 
techniques. 



Housing 



OrientQtIcA and Mobility (O & M) 
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In providing orientation and mobllltv (O & M) services, the counselor end O & M Instructor mill need to 
cooperotlvely consider the time, degree and mode of CKcurrence of the client's disabilities In determining 
needs, goals and limitations. The counselor needs to assure that the mobility specialist has up-to-ck)te 
medical, educotlonol. psychological ond social records, portlcuioriy heoring end vision reports. The 
Instructor ujIII need to assess carefully the oblllly of the student to use his/her residual vision and/or 
heoring effectively In the environment In orcter to determine mhat methods of travel ujIII be used. Because 
of the diversity ujlthin the [}eQf-6llnd population, some persons ujlll be able to use their residual vision to 
travel, others mill use their hearing. The mobility specialist mill need to assess the client's understanding 
of the physical environment and ability to transfer knoujiedge from one situation to another. 

Serving the Older DeQ^6iind Client 

There Is on inceaslng number of olcJer Deaf-Blind persons. AAony of the leading causes of blindness 
(diabetes, macular degeneration, coterocts) and hearing Impairments (presbycusis) occur In olcter 
persons. Some Indlvlduols ore able to receive sen/!ces ujlth the gool of homemoker. espedolly If these 
services prevent Institutionalization. Many olcter Deof-Blind people, homever. ore fK)t eligible for VR 
services. Independent Living Programs may be used to provlcte training on Independent living skills, 
orientation ofKl mobility, scxiollzation. and recreation. 

Counselor Training 

Counselors mho ore not experienced In serving Deaf-Blind dients should seek in-service training. The 
Helen Keller Notional Center. Golloudet College, flrt<ansas Rehabilitation Reseordi and Training Center on 
Deafness,/Hearing Impairment (RT-31). AAisslsslppi State University, and a variety of other training 
programs provide training In this area. 

The folloming guide should be useful not only to counselors, but to any professional serving Deaf- 
Blind individuals. 
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Give Q man 
Q fish 
and he 
eats today 
...teach him houu 
to fish 
and he 
can eat fish 
(take care of self) 
all his days. 

Old Chinese 
Proverb 
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The Vocational Aehobilitotion Process 



Objectives 

1 . To identify spcclol considerations associated uuith each step of the service delivery process in the 
State-Federal Program of Vocatioool Rehobilitation for Deof-Blind Persons. 

2. To discuss mays that these conslderotions can be effectively ac<.omnrKxJated in implementing and 
providing VR services, 

Summorv 

The rehabilitation process for Deaf-Blind persons, as ujlth other disobllity groups, consists of a 
planned sequ2nce of services related to the total needs of the individuol Deaf-BlirK) person. The process 
evolves around the specific rehobilitation service needs of the individual Deof-Blind client and the efforts 
of the dient's vocationol rehabilitation counselor to assist the dient in obtaining the services needed and 
thus to ochieve the vocationol adjustment of the Deof-Blind individuol. 

The process begins ujith the initial casefindiog or referral of a Deof-Blind individuol to the state 
rehabilitation ogerKy and culminates luith the successful placement of the individuol on a job, or in on 
Qlternotive situation compatible uuith the client's obilities, interests ond resources, fl uuide ronge of 
services, both ordinory and extroordinory, ore needed in order to provide for effective rehobiiitation 
interventions on behalf of Deof-Blirtd irtdividuols. Special or extroordinory service cortsiderotions in each 
step of the rehobilitation process ore presented in this chapter. 

Discussion 

fl. Coterindlng .Ind (teftrrois (Status 004£) 

Vocationol Rehabilitation is a legol right of all Deof-Blind persons uuho fpeet the criteria for 
elegibility. Cosefinding is essential to the fulflllfDent of this right. Before Deaf-Blind persons 
con benefit from vocationol rehabilitation services, they must be informed that such services 
ore available. R special effort and a sophisticated plan For cosefinding needs to be developed 
by the VR ogency. Such plan should be inclusive of all conventionol procedures such as 
contacts uuith regular and spedol schools, hospitals, churches and clergyrpen, doctors, and 
porent groups. R revieuu of VR coses closed in status 08, 28, orxj 30, over the post feuu yeors, is 
another important cosefinding method. In addition, contacts should be mode lulth the Deaf 
community, the Blind community, and, as exists in some oreos, the Deof-Blind community. It is 
seldom that a Deof-Blind person is not associated uuith one or more of these resources, so the 
best cosefirKling method is to hove a visoble program of effective services uuhlch uuill hove a 
magnet effect, effective communication In q mode pr-^ferred by the Deof-Blind persons often 
con spell the difference in moWng them realize that help is ovoiloble. Deof-Blind persons uuho 
prefer to communicate In sign longuoge uuill often leorn from their peers thot the VR agency 
has staff uuho con communicate by their preferred mode and uuill feel comfortable in seeking 
services. The some applies to braille and other communication modes of Deof-Blind persons. 
Any printed medio used to provide information about VR services should be mode available In 
braille, large print, captioned, or by uuhotever means uuill enhance comprehension by Deof- 
Blind persons. 

B. Cllglbiiltv Det«rmlAotioA 

The criteria for eligibility for vocationol rehabilitation ore set forth by federal regulations. The 
bosic eligibility requirements ore: 
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1 . The presence of q physical or rnentol dlsoblllty luhlch for the individual constitutes 
or results In a substantia! handlcop to emplovment; and 

2. fl reasonable expectation that vocatlonol rehabilitation services mov benefit the 
Individual In terms of emplovobillty. 

Preseice of o Physkoi or Mentoi Disobiiitv 

UJith DcQf-BIInd persons there Is seldom any difficulty In meeting this criterion. Wtedlcal data 
resulting from examinations of the hearing mechanism by on otologist and/or oudioiogist, and 
the visual mechanism by an ophthalmologist or optometrist should suffice to establish the 
presence of physical disability. Not oil eye core specialists hove knotuledge and experience In 
ujortiing luith diseases and defects of the eye. Selection of on appropriate diagnostician is 
critical In pursuing medical diognosis of sensory defidts. fllso, not oil eye and eor specialists 
report lueii on the extent of vision and hearing loss. It Is therefore Imperative to identify 
physicians and dinicians luho ore copobie of accurate testing and reporting, since such reports 
are to be used as the bosis foreleglblllty. Physidons lulth experience luith the Deaf-Blind ore 
alujoys preferred. The prindpal consideration, once the medical data Isobtalned. Is theeffect 
that the hearing and visual disabilities hove on employablHty. 

Readable Csqpectodon 

The second criterion Is often difficult to ascertain lulth Deaf-Blind persons. This Is a unique 
population and should not be compared to those populations of Deof persons or Blind 
persons, Deof-BIInd persons should be evaluated for luhot they ore and ore not In comparison 
to others. The Vfl Counselor does hove the responsibility to reasonably determine that there 
Is a likelihood that Vfl services ujlll render the individual able to ochleve vocational goals 
consistent luith his capabilities and abilities. The agency must evaluate and determine 
capacity of the Deaf-Blind person for employment, lulth conslcteratlon given to the effect the 
Vfl services may have toujord reaching this goal. The reosonobie expectation determination 
should be mode on the basis of employobiiity and not on the basis of such factors as oihere 
the client lives or post history of employment of other Deof-BIInd persons. flII available 
medical, educational, vocational and sodoi Information regarding the Individual should be 
obtained and revieiued In moking the reasonable expectation decision. fAedicoi data may be 
obtained either by authorizing examinations or obtaining available current Information, 
Schools, hospitals, and other agencies tuhlch hove previously uori^ed tulth the Deaf-Blind 
c'lent, should be contacted to request Information. In the event that It Is not possible to moke 
the reasonable expectation decision tulth available Information, then on extended evaluation 
of up to 18 months may be the necessory course of action. This Is a frequent means of 
ascertaining vocational potential lulth Deof-BIInd Individuals tuhen tl-2re Is on inability to 
moke the determination on the bosis of available Information, Vocotiorxii flehabiiitction 
services con be provided for a period of up to 1 8 months under extended evaluation until a 
determinotlon of ellglbllity or inellglblllty con be mode. 

C Mtdlcoi Diagnosis 

fl medical diognosis Is on eilgiblllty requirement for vocatlonol rehobiiitation services. f=or 
Deof-BIInd persons this usually means a general medical examination, on rjoiogicoi 
examination, and on ophthQimologlcal examination. Further medical exomirxations rroy be 
required to ascertain the presence of other dlsobiiities. Diabetic screening should oituoys be 
done In the examination process. Core should be token to ensure that the physidons tuho 
perform the specialized examinations ore familiar tulth the unique chorocteristics of visual 
loss— for example. Usher's Syndrome. It is not uncommon for a person tulth Usher's Syndrome 
to portoke ^ a visual exominotion tulth the resulting medical report moking no mention either 
of loss of visual fields or the presence of retinitis pigmentoso. The VR Counselor tuho 
authorizes the examlrxjtion should communlcote tulth the physidon prior to theexomifxation, 
indlcoting symptoms. If visual loss In some form Is suspected, fln Interpreter should be 
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provided for the examination In most instances. IJUhenever possible, the visual examination 
should be done by a louu vision dinic or other dinirs that may hove all the equipment needed 
for highly specialized examinations. The medical diagnosis should Indicate any 
recommendations for correction/restoration of »/lslon and hearing or other disobllltles If 
present 

a. Vo€QtioAQi Cvohiodon 

Feuu vocotlcfKjl evaluation tests and procedures hove been standardized for use uulth Deof- 
Bllnd Individuals; most that ore avaiioble we^e standardized for use uulth children ch^ youth. 
Monif of the tests end procedures In use uulth Deof-BIInd adults yield questlonoble results, 
being borrouued from procedures developed specifically for standardized evaluation of Blind. 
Deaf, and/or general client groups. Vocational rehabilitation personnel engoged In service to 
Deof-Bllnd odults should assign priority to the development ond odoptatlon of vocotlonol 
evaluation tests and procedures that con be used uulth confidence In f«hcbllltatlon 
assessment of Deof-Bllnd persons. Locking such Instruments at the present time, the most 
effective vocational evaluation procedures available are those chat rely more on the 
experience and observation skills of evaluation personnel and less on test data. €valuators 
skilled In service to Deof-Bllnd dients. as uuell as In odoptlve vocational evaluation procedures, 
hove proven to be the most successful In assessing the life potentials and abilities of these 
dients. effective vocotlonol evoluotlon procedures for Deof-Bllnd persons usually Include the 
follouuing odoptlve characteristics: 

€vQluotk>n personnel - Skilled by virtue of trolning and /or experience In v*ocQtlonal 
evaluation and sen/lces to Dcaf-B!lnd persons. Although In scarce supply these 
professlonol personnel moke a significant difference In the quality of services. In 
addition to providing for more and better pre- and In-sen^ce training of 
professional personnel in evaluation of Deof-Bllnd persons, better use may be 
made of scarce personnel by operation of comprehensive evaluation progroms In 
strategic geographical centers to serve the need of Deaf-Blind dients In defined 
catchment oreos. 

extended evoluotions (Status 06) - The complexity of the combined disobllltles, 
combined uulth the need for aeative odoptotions In the evaluation process uulll 
usually require the full use of the 18-month extended evaluation periods. This 
extended period uulll permit VR to more fully and appropriately evaluate the life 
and employfTient prospects, Qbilities and potentials of Deof-Bllnd clients. 

StuQtionQl assessment - Lacking appropriate evaluation procedures for 
standardized use uulth this dient group, situotionol assessment procedures are 
usually most effective, espedally uuhen performed by experienced professlonol 
personnel. Creative use of uuork sample tasks, rehobilitotior uuofkshop tasks, or 
employment situations ore of demonstroted superiority in ossessment practices. 

RehobilitQtion Uiorkshops - The most productive setting for evaluation of Deof- 
Bllnd persons is found in those progronis tnot ore housed uuithin, and creatively 
utilize, the rehobilitation uuorkshop as the evaluation laboratory/. Using real or 
simulated uuork tasks and a uuork environment as the setting for evaluation 
provides for a realistic assessment of individuals' global uuork personalities and 
abilities as uuell as their optitudes in performing spedfic kinds of uuork tasks. 

There are rtxany differences and variations In the life and employment prospects of eoch Deof- 
Bllnd individual; therefore the evaluation program should be deslgined to individualize its 
assessment cf eoch client Qualified professional personnel and creative assessment 
adaptations ore the foundotians of effective evaluation services for these individuals, fls It is 
doubtful thot each of the 50 states has sufficient numbers of dients in need of evaluation 
services to justify the costs of maintaining o q!>ailty program, some may benefit by sharing a 
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rcglonol vocotlonol ovoluQtlon program, thereby promoting opcroting economies and 
qualitative services flcWed costs could be expected to be offset by better quality evaluation 
services. 



C Couns«liA9 And Guldonce (status 14) 

Counseling and guldonce is a rTK)ndoted service for oil clients accepted for VR services. Since 
trodldonal counseling approaches utilize primarily oral communication to deal tulth cognitive 
and emotional odjustment. Deof-BIInd clients frequently present unique counseling problems. 
In 0 counseling relationship lulth o Deof-Bllod dient. the counselor's effectiveness dependson 
his cofTMDunlcotlon skill. The 1 978 amendment to the Rehabilitation Ret (P.L 95-602) spedfles 
the clients' right to determine the mode of communication by luhich they communicate uilth VR 
personnel. These requirements for effecth/e communication should guicte the stafiSng and 
assignment of VR counselors to o Deof-BIInd caseload (see chapter on communication for an 
expanded discussion). 

The counselor experienced in communication ond service luith Deof-BIInd persons can n>ake o 
significant contribution to the client's rehobliitotion progress. By combining medical data from 
the physidon. ps^ichoiogicai data from the psychologist vocationoi evoiuotion data from the 
evoiuQtor, and his ouan special information about the dient, the counselor con work together 
Uilth the client to arrive at on individuolized written rehabilitation progrom (e.g,. lUURP) uihich is 
occeptobie to both the dient and the counselor, and uihich offers the client the best possible 
chance of achieving life satisfoction ond success. Severol simple techniques found productive 
in use in the counseling intervieuu uiith Deof-BIInd persons include: 

1 . Communicate In mode preferred by the client. 

2. Use clear and simple ionguoge. 

3. flilouj the client to indicate the rote at luhich ujords are transmitted. 

4. economize and be precise In selection of uuords. 

5. Breal< doujn o long series of directions into short sequences. 

6. Restate information or statements as necessory. 

7. Assist the client in self-expression as Indicated. 

8. Budget more time for counseling intervleuis to occommoctote the sloDuer rate 
of communication that is often necessary. 

Such simple techniques con gteotly Increase the comfort levels of the client and encourage the 
development of o sotisfying and productive counseling relationship. 

Training (status 18) 

The majority of Deof-BIInd clients portidpoting in the vacationai rehabilitation program can 
benefit from training progroms: (1 ) u>ork adjustment training and/or (2) Job training. These 
tujo service areas ujlll be discussed in terms of the rehabilitation needs of Deof-BIInd persons. 

1 . lUortf RdJ^'^^^ Training 

fl nriojoritv of Deof-BIInd clients seeking vocational rehabilitation services have 
hod little, if any. prior ujork experiences. Many can profit from luork adjustment 
training thot includes: a plonned continuum of work experiences. uKxk odjustment 
guldonce ond counseling, ond related adjustment services. UJork adjustment 
training octlvities teoch loork-reiated behaviors and develops the individual's 
abilities to uuorh at production rotes suffldent to meet the demonds of competitive 
industry. The gool is to develop the ujor*< toleronce and shills thot ujlll permit the 
client to function on a Job. whether shieltered or competitive. 
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Rehobllltotlon contract uiorkshops. or reloted odjustment ujofhshops. hove proved 
to be the most productive settings for provicflng reolistic uKxk experience to DeoF- 
Blind dients. These progrom settings con be used to expose the client to o 
stimulative yvotk envirorvnent In uuhlch he con learn opproprlote ujork behavior. 
These behaviors con be stimulated and shaped on a groduol basis In the 
uK>rkshop setting, combining dose supervision and on-going odjustnnent to 
assigned UK>rk tasks ond production demanc)s. Rdjustment per5orv>el con 
Indlviduolize the client's program in order to stimulate ond maintain more 
opproprlote uiork behavior by the client 

2. Job Troining 

The counselor places the client In status 18 uuhe^ he actually begins receiving 
training services at a public or private school, employment training or training at 
some other facility. 

Q. Spedol considerotions for Deof'SliAd dients in job troining: 

1. Training Oitist be communlcoted uuell to be effective. 
Selection of a training site must toke Into occour^t the 
suitobility of on effective a>mmunicQtk>ns envircxvneot All 
oF the stote's resources for Deof-Slind dients should be 
considered In selecting on opproprlote troining program. 
fe^D such troining progroms exist In most states 

£• Frequently, Interpreters, note tokens, orxJ tutors become 
essential rother than supplementary services IF trainir^g Is 
to be meaningful In mony programs. 

3. UJhenever avolloblc, training In a fodllty uuhlch Is stoffed to 
serve DeoF-BIInd dients Is preferred. 

4. Mony general training programs con be effectively used 
for a DeoF-6llnd dient IF opprorpriote Interpreting ond 
supplementory services ore provided. 

5. Mony DeoF-Slind dients uulil require olongerperiodoFtime 
for Job troining thon general clients do. Training sen/Ices 
con therefore be more costly For these clients. 

6. f^lthough mony DeoF-6llnd people ae empk>yed In "blue 
colic/' or sheltered uiork Individuols ore successfully 
employed In a vorlety oF levels ond fields of employment. 
Training should therefore be compotlble uiith ecKh client's 
interest ond obllltles. 

7. Due to the commonlcotion moc^lltles uihlch DeoF-eiind 
people use, training must usuolly Incorporote indivickjol 
Instruction ond extremely small stoff-tcxlient teaching 
ratios. 

8. Mony DeoF-eiind clients uulll require extensive training 
uuhlch Is spedfic to o given ukxU skill, and uulll therefore 
require retrolning ot venous points In their lives, as Job 
duties shift or expond. 

b. Some Model Progroms for Troining: 

On the Job training Is being discovered to be the single most eFfectlve 
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meons of training Dcof-BIInd clients for both competitive and sheltered 
employment. Numerous model projects exist uuhlch hove utilized on< 
the^ob troWog for Deof-BIInd dients, most of ujhid) : ..;e been funded 
by the U.S. Office of education. These modeis hove Incorporated a 
reseordi design, ujhich has demonstrated thot such training Is both 
progrommotlcallv effective and cost-effective. Some of the better- 
knoujn projects Incorporoting on-the-job training include: 

Project fkfvonce. Per<<ins School for the Blind. UJotertouun 
Mfl 

Innovative Vocotionoi Project. Region XX School District. 
Son Antonio. TX 

OJ.T. Program. Helen Keller National Center, Sonds Point. 
N.V. 

Houjaii Model flehabiiitotion Project for Deaf-Blind Clients. 
HoujQll Division of Vocotionoi flehobiiitation ond HoukjII 
School for the Deof ond Blind. Honolulu. HquxjII 

fill of these projects have demonstrated that on-the-job training 
ux)rks. ond IndMduoi doto on each project is ovoiioble from the 
respective sponsoring ogendes. fln OJT model by its nature requires 
some employer flexibilitv, allouiing a training professional to be in the 
uiorhploce to train the dient employers require reassurance thotujork 
flouj and productivity ujIII not be negatively affected, and tiiot training 
staff ujill be ujithdrouin as quIAly as dient independence is ochieved. 
Research studies hove shoujn that it is not so much a lock of a 
porticuior job shill uuhich presents the Deaf-Blind person uuith 
difficulties during and after placement, but more frequentiy other 
factors. These indude: 

1- Ulorh-reloted behavior e.g.. the dient is not punctuol. 
behoves inopproprioteiy uuhile UKKkinQ. does not knoiu 
houi to use break times, connot deol uuith "d6iun time" 
uuhen there is less uiork to do. etc 

2* ConvmmkQtion diflkuMes e.g.. other personnel do not 
knouj sign longuoge. the dient connot uurite intelligible 
notes, dient and monoger misunderstand eoch other. 

3. Dep«i>deiK» in fnoblkv Is a constraint for a lorge 
percentage of Deof-8lind people. Many lad< the trovel 
skills necessary to independentiy travel to places of 
employment, despite having good UKxk skills 

fill of the above present a conaete rationole for on-the-job training, 
since training in oil of these areas con best be achieved in tiie uuork 
site. In oddition, the koming style of many Deaf-Blind persons is more 
suited to on-the-job training progroms as opposed to a "troin^hen- 
pioce" model, since many ieom better by doing. 

c Projects uiith Industry (PtUI) 

These projects represent on attempt to develop a link betujeen the 
employer ond the rehabilitation program, uuith eoch hoving equol 
responsibility to provide services leoding to employment. Thes5>> 
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projects represent q cooaete fbrmollzotloi of on-the-job training. The 
rehabilitation program ond empioyer jointly select clients, trc^n ond 
place them. Such models hove been developed ond used successfully 
uulth Deof dients ot the Seotde Speech ond Heoring Center and Tulso 
Speech and Heoring Center. (See €vons and Shiels. 1 983). for a more 
detailed account of the techniques used In PUJI progroms luith general 
clients, see fWseorch Utifizotfon LoborQU>rv*(Wport Number 9 issued 
by Chicogo JVS(1978). 

G. Job DevelopmMl/nQcemMt (Stotus tO, fWody for PloceiMM) 

The individual is placed in status 20 ujhen he has been prepared for employment and is reody 
to accept 0 job. but has not been placed, or has not yet begun employment. 

Placement is frequently a great concern for counselors. "UJhat types of jobs can a Deaf-Blind 
person do?' is a common question. Because Deof-Blind people are of^en vieiued as being 
helpless, many people find it hard to even imogine ijuhot kind of productive ujoA they might be 
able to do. Again, uue must emphosize the .-«ultiplidty of Deof-biindness. Deof-Blind people 
hove mony varying degrees of vision ond hearing and possess an equolly ujide voriety of 
skills. UJhen considering placement, the counselor must look at the total person, os uulth any 
other dient. and attempt to match his unique talents, skills ond interests ujith existing jobs In 
the community. This is not any easy task, but a possible one. fldvoocing tedinology uulll also 
create options for creative placement. 

Deof-Blind people hove been employed as even^ithing from teachers to computer 
programmers to assembly UK^rkers to cooks, fl key to eR'ectlve job placement is to not qIIouj 
your imoginotion to be limited to those jobs uuhidi hove previously been done by a Deof-Blind 
person. It cannot be overstressed that each person f>eeds to be vieiued individually, ond 
careful job analysis done to determine the octuol skills required on the job. 

If Deof-Blind persons are to access the jobs of tomorrouu. job placement practices need to be 
reevaluated and refocused. The research literature indicates that there is o need to expand 
programs uuhich pravide career education or»d guidance (Bullis and UJatson. in press) and 
occupotional informotion and exploration (Marut and LUotscn. in press), from early 
adolescence through the retirement years. Our placement proctices must be restructured to 
incorporate those approaches ond techniques luhich have proven most effective in 
contemporary use. The Helen Keller Itotional Center (HKNC). uuhich provides placement 
services and consultation to states on placement of Deaf-Blind clients, supplies the follouulng 
placement data on persons uuho have received training at the National Center, (fill data 
based on 139 former trainees from July 1982 to June 1983): 



In Remunerative employment 42.4% 

Unemployed 57.6% 

TOfflL 100.0% 

in competitive employment 23.0% 

In sheltered uiorkshops 61.2% 

In ujork octivities centers 1 3.7% 

In family enterprise/homebound 2.1% 

TOTRL 100.0% 



In addition, the HKNC data shoms competitive employment and homebound Industn^ on the 
decrease, and sheltered ux>rk and day activity center emlo\^ment an the rise. This rtiov be due 
to an increase in multiple hondicopping conditions ujhich the Rubella u)ave clients ore 
presenting. Some of those reported as sheltered UKxters may also hove been copobie of 
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more compedtive luork and less restrictive settings, u»ere there more Innovotlve supportive 
ujork models In existence. Therefore, the doto must be vieujed os o stotement of post 
plocements rother thon on Indlcotor of potential for the Deof-BIInd populotlon. 

Strotegk Job Piocenwnt InteivMtions 

1. Job-seeking skills programs: 

The best known use of this opprooch uws developed ot the Minneopolls 
flehobllltotlon Center (findersoo, 1968). This opprooch provides dients ujlth 
trolning In: 

o. Identifying personol jobn^loted assets 

b. presenting assets effectiveli/ 

c. handling questions about dlsoblllty or post personal problems 

d. ossessing helpful labor market Information 

e. approaching employers, completing applications, inten/leiulng 

f. grooming and ottlre 

extensive role ploying and videotoping ore successful elements for providing 
dient feedback. Successful results ujlth Deaf clients ore reported by TorrettI 
(1982), and similar strategies ujere used successfully by Goros, et qI (1984), 
uiorKlng uilth Deof-Bllnd dients at Perkins Sdiool for the Blind. 

SL Job-flndtng Ckibs 

Combine training in self-directed Job-seeking skill (U.S D.O.L fteport, 1981 ) with 
other features similar to behaviorol group counseling. The focus of the procesu Is o 
full-time job seorch ijulth group support ftoln ond Phiilp (1979) report that the Job 
club method con best be described os "on intensive behovtorot counseling 
program based on the vieui of Job finding as Involving Interpersonol skills,© sodal 
Informodon netuiork, motivotjonol foctors and the obvious need for Job skills (p. 
144). In Intensive full-time Job-seorch, counseling sessions ore heldckilly (e.g., 3-4 
hours each day) to provide o structured setting within uuhlch to revleuj the Job 
search ocOvl tes the dient performed outside of the counseling sessk>n. Behaviors 
are maintained by self-monitoring (logging employer contacts), counselor 
encouragement and family support 

The effecth/e use of job clubs In s*«vlce to Deaf clients Is summarized by Ouellette 
and Duiyer's (1984) national survey ujhich found that: 



"Teoching (Deof) clients job-seeking skills 'ndividuolly or in 
o ciossroom otmosphere ond estobiishmg job clubs uuhich 
provide support to dients os they implement their job 
scorches ce tuuo of the most populor self-directed scorch 
strotegies'Xp. H). 



Recent ortldes by TorrettI ( 1 983) ond Cvons and Shiels ( 1 983), and Duiyer ( 1 983) 
describe the effective use of Job dub techniques uulth Deof dient groups in 
oddidonQl detail. The Interested reader con revieuj those three articles for o more 
detailed and broxter discussion of spedfic Job dub techniques and procedures 
found effective In use ujlth Deaf dients. Although reported effective In use ujith 
Deaf dients, no controlled slJidles have been conducted In the use of these 
techniques ujlth Deof-Blind persons. The University of fWwnsas flehobllltotlon 
Research and Training Center on Deofhess and Heoring knpolmoent currently 
(UJQtson, In press; UJotson, 1982 o & b) Is conducting controlled nsseorch studies 
on the use of Job cli* techniques ujlth Deof persons. Results of this research 
should be ovQlioble to the field by 1985. 
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Involves onoluzlng q particular job and adopting it so that it con be performed by a 
Dcaf-Blind person. This onolysis is best conducted by an on-site revieui of the job 
site, ujith odoptotions mode to suit the needs of the indivlduQl dient. 

The Cmplovmeni Piocsmenl RnoH^ developed by Pwjtct Advance, con be a 

useful tool for this purpose, special considerations to job analysis and 
modification for Deof clients ore described in UUotson (1977, pp. 90-94). 
Techniques and procedures for job analysis as part of the job placement effort ore 
further described by Cngelkes ( 1 979, p. 1 30). f=ufther information on the use of job 
modification techniques con be acquired in these tuio articles. 

4. Supported intervieuis 

UJhen a client is incopoble of hondling an intervleuj alone, a supported intervleiu. 
ujlth counselor or placement specialist present, can be most helpful. The 
supported inteivleuj con also do mudi for alleviating employers' and couuorkers' 
fears and anxieties, fln inten/leui occurs ujith the help of a professional to interpret 
for both parties, resulting in a comfortable atmosphere for all. Atony Deaf-Blind 
people require more than a litorol Interpreter in on intervleu), and con benefit fiom 
sudi support employers need odvlce that contradicts the "myths" reloed to Deaf- 
Blind persons regarding insuronce, uiorhmen's compensatia ond related 
misconceptions. 

5. Stoteuiide piocement systems 

fi systematic, concentrated opprooch to the problems of job acquisition, ujith a 
strong emphasis on employer relations ond job^king skills training has been 
developed by the State of MIdilgon DVB (Molinaro, 1 977). The systeni includes: 

a. on account system in luhich osunselors and placement specialists 
ctevelop relationships ujlth large employers, 

b. Q skill bonk registry of job-ready clients, 

c. a job bonk of openings throughout the state, 

d. job seeking skills dinic and job-finding dubs, 

e. staff development training ond direct joint efforts by plocement 
specialists and counselors, 

f. labor market prelections, 

g. sheltered-shop placements to develop competitive work skills, 

h. group vocotionol counseling, ond 

i. employer support ossistonce-oujareness, troubled employee 
assistance, etc. 

The program, as described by Atollnoro (1977), presents a rtKxtel for a 
comprehensive progrom that encomposses most all major opprooches to job 
development and ptacement Into o unified stoteujide placement system. The 
merits of developing such a system for Deof-Blind people ore rather obvious 
considering the mony odvontoges that con be obtained by the pooling and 
coordinoHon of personnel and resources on a stoteujide basis, fl system of looking 
for jobs for numerous Deof-Blind dients simultaneously con produce more effective 
results, and be mort; time-effective. Pbssibilltles of job-sharing also become more 
cleorly defined through such o system. 
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H. feilouHMoog Support S^ivlcss 

(SMut tt: bi MiplovmMl— Status St: ^Ml-MiploviMfit smvIcm) 

The trodltlooQl vieuu of clients In Status 22 is thot they are employed, and receiving o minimum 
of 2 months of folloujHjp by the counselor after placement, and at the adequote adjustment, 
the case is dosed (Status 26). 

Uheuuise, Status 32, or post-employment sendees, ore defined as on-going sen/Ices uuhich a 
client needs in order to retain his employment. Thisis trodltionollv regorded as a crisis sendee, 
a sendee uihich is offered only as a mojor problem arises It must be stated thot, for mony Deof- 
Blind clients, follouuHJp sen/Ices (Status 22) ond follotu-olong sen/ices (Status 32) need to be 
for more compreher^slvc than is the custom In most states. Interpreting support services ore 
required to ossslst the dient, employer, and co-uJOf<<ers during the initial on-the-job 
odjustment period. Ongoing contact uuith the dient (personol visits at a*ork or home) and 
employer luili be required in order to assure odjustment and sotisfbction. 

UUhen one contemplates the potential issues that a Deof-Bllnd person faces in employment, 
one con deorly see the rationale for support services and Pollouu-along services to be 
comprehensive and ongoing, rather than merely crisis-oriented, ftssistonce is frequently 
needed by the dient in: 

(a) Negotiating uulth one's employer the on going terms of employment 

(b) Receiving ongoing on-the-job instructions and communications 

(c) Atointoining reosonoble relationships uulth coujort<ers 

(d) Retraining periodically as the dient's duties change or expond 

(e) Nogotloting neuu transportation alternatives 

(f) General troubleshooting, In order to assure retention of errpioyment 

Such adaptations to traditional service deiiveOgj ore novel to most rehobllltation agencies, and 
certainly hove their implications for counselor caseload and the cost of serving Deaf-Blind 
clients. Houuever, rehobilitotion sen/Ice to this population is required, and can be cost-effective 
for society, if the end results ore (a) more Deof-Blind persons employed than unemployed, 
and (b) less Job turnover, and consequently less retraining, for each dient. To extract some 
vocobutary from 504, such odoptotions ond occommodotions on the port of rehabilitation 
agencies ore Teosonoble. and even necessary if Deaf-Blind persons ore to hove access to the 
services of the rehabilitation network. 

I. IndepMdMt living Training (IMe VII) 

Feuu communities currently offer Deaf-Blind persons a comprehensive program for 
Independent living sendees, staffed and equipped to provide the range of services necessary 
for full Integration of Deaf-Blind persons into community life and the labor force. Developing 
independent living service programs for Deof-Blind persons remoins a high priority for the 
State-Federal fVogrom of Vocational Rehabilitation. 

Public louu 95-602, the 1978 Amendments to the Rehabilitation Act of 1973, requires 
ir^dependent Living Programs to offer a combino'cion of services luhich as a minimum include 
InforrDotion and referral, finoncial benefits counseling, peer counseling, and transportation. 
Deof-Blind dients moy need additional specialized services such as teletypeiuriter (TTD) and 
Braille Teletypeujriter (Braille - TTD) services, interpreting sen/ices, reader and/or fDobility 
sendees, otteixlant core, housing, communication, recreotion, and related support sen/ices R 
comprehensive description of odoptive independent living services thot need to be mode 
available to Deof-Blind persons Is provided by lUatson, Barrett and Brouun ( 1 984, pp. 1 4-22). 
The list covers a brood spectrum of sendees luhich moy be provided at a central fodlity, at 
cooperating ogencles, or a combinotion of central and off-premise sendees. The independent 
living training needs of individuol dients uuill vcMry greatly. Tuuenty-five common needs ore 
listed on the fbllouuing poge. 
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Training of 
rehabilitation staff today 
is difficult for agencies, 
state directors, and staff 
development supervisors 
as a result of 
numerous neuj priorities 
and areas of emphasis. 

Staff training is costly 
and time consuming; 
but ujith consideration to all 
the neuj developments and 
neuj program requirements 
ujithin rehabilitation, 
it is of vital importance. 

Fourth IRI, 
The Rehabilitation of the 
Severeli^ Handicapped Homebound 

1977 
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IMiizQkion of the Document 



Objective 

To present tentative guidelines for rehabilitation trainers to use lo planning, designing ond 
Implementing trolning programs for the rehobllltotlon of Deaf-SIInd clients. 

Summery 

UJlth the advent of Deaf-Blind clients Into the rehobilltotlon process, ogencles and organizations 
must be prepared to specify their goals ond objectives for serving this population. UJhen this Is completed 
they must provide the needed trolning and the resource development In order to achieve the spedfied 
gools and objectives. This unit Is for the use of trainers In helping their ogendes devetop programs tuhlch 
tuill enable personnel to better Identify, assess, plan and serve Deof-BIInd persons. The following 
Information Is presented for consideration In planning programs. Somple training outlines ore also 
irKluded. 

Dlscuision 

The primary reason for training rehobilltotlon personnel In the oreo of Deaf-Blind Is to Increase the 
quantity and quality of services to this population and/or Increase the nurnbers served. Staff 
development personnel uulll be directed to develop and conduct training programs for their ogecKles 
ujhich luill ultimately determine the success of services to Deof-BIInd persons. Training programs not only 
provide information on serving Deof-BIInd clients but permit the trainees to shore and discuss Ideos In 
formal as uuell os InforfTxal sessions. Training Is not the penoceo but luhen luell planned ond orgonlzed. 
trolning sessions con be very benefidol In clarifying Issues and concerns as luell as fodlltatlng service to 
clients ujho ore Deof-Bllnd. 

Planning Training Programs 

If rehobilitotion ogendes ore to successfully serve Deaf-Blind clients, then It Is Imperotlve that oil 
levels of ogerKy personnel partldpote In training. The needs of Deaf-Blind individuals con be met only 
through the assistance of a trained and hnouuledgeoble stofF In on agency that Is committed to serving 
this clientele. This troining should focus on the population, spedol needs, resources, and stofF 
responsibilities as tuell as on ottltudes, concepts, and agency poiides. Training should be directed 
toujord: 

1. ogency odmlnlstrotors 

2. upper and middle morragement 

3. field and fodllty supervisors 

4. rehabilitation counselors 

5. support staff (adjustment services personnel, vocational 
evoluators, psychologists, medical staff, placement, 
recreation, dorm supervisors, etc.) 

6. clerical staff 

Content 

The committment and Implementation of services to Deof-BIInd Individuals lulll vary from one state 
ogency to another, ond this tulll determine the type and extent of staff development or training. 
Neverttieless, several general and specific components should be considered for Induslon In any training 
program. 
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Informolloo: The Deof-BIInd population history, philosophy ond 
legislative perspective 
Communication 

Servkes: fldmlnlstrotlve Issues and concerns 
Continuum of services 
Special needs of Deof-flllnd clients 
Counselor concerns and Issues 
The vocational rehobllltotion process 
Resources 

or. JI;.t?'<!l^'"?^^'""^. n>odules ond somple ogendo emphoslzing general Informotlon objectives ore 
^S^J^l'lH"' ''^'^ development ond trainers uiith the understanding that d^e needs of 
agencies u,ill differ, fvr^r. training may be utilized for specific purposes (counseling Deof-BlinddSte 
interpreting, vocational tTQining. etc.) for spedfic staff members 19 uear-onno ciiencs. 




TRAINING MODULC FOR SCRVING D€RF-BLIND CLICNTS 



Content 



Outcome 



Methods 
& A/kiteriQls 



Troiners 



Introduction/ 
UJelcome 



Portlclponts ujIII be mode oujore of ujort^shop gools. 
UJhv thev ijuere selected to ottcnd. UJhot the training Is 
obout. UUhot ujlll be leorned. 



Registration Forms 

Lecture 

IRI Monuol 



Stoff Development 

Supervisor 
Trolnlng Coordinator 



Overvieui of the 

DeoP-Blind 

Populodcn 



Portidponts ujIII hove o historicol perspective of 
Deaf-Blind clients. UJIII be Introduced to relevont Issues 
in SID. 



Slide/Topes 
Hondouts 
IRI Monuol 
Selected Uteroture 



Stoff Development 

Supervisor 
Psvchologlst 
Trolnlng Coordinator 
flgencv fidmlnlstrotlve Stoff 



fO 



The Deof-Blind 
Populodcn 



Porticiponts luill goin understonding of Deof-6!ind ond 
ujho ond houj the ogency ujill serve this clientele. 



lectures 
IRI AAonuol 
Hondouts, films 
Smoll Groups 



Agency fldmlnlstrotor 
Deof-BIInd Speclollsts 
Counselors 



Rdministrotive Issues 
ond Concerns 



Portidponts ujII become oujore of criticol issues ond 
concerns of ogencies In Implementing services to the 
Deof-BUnd. 



Lectures. Overheod Tope/Slides 



flgencv fldmlnlstrotors 
Progrom Monogers 
Supervisors 



Delivery of VocotionQl 
Rehobilitobon Services 



Portidponts luill become informed of ogency policies 
regording refen-oi, screening, diognosis. eligibility, 
severity of disoblllty. needed services, ond plocement. 



Lectures 

Lorge & Smoll Group DIscussions 
IRI AAonuol. flgency Monuol 
Regulotlons 5t Guidelines 



Stoff Development 

Personnel 
Progrom AAonogers 
Supervis s 



UJrop-up ond 
€voluQtion 



Stoff Development 

Supervisors 
Trolnlng Coordinator 
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UUith the extension 
of rehabilitation services to 
Deaf-Blind individuals 
and OS agencies begin to 
provide these services 
to an increased number 
of these persons, 
there ujill be o need 
for additional information. 

This unit provides 
a number of resources 
that can be contacted 
for assistance. 

In no ujoy should th!s 
be interpreted 
as an all indusive list, 
for there are many others. 

Further, it is anticipated 
that as services increase 
for Deaf-Blind persons, 
additional and 
pertinent informoLion 
uuill become available. 
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H€U€N KCUfffI NATKMiflL CCNTCR FOA 
DCRHHJND VOUTHS AND m>lllTS 



HMdquQiten: See MidAdonUc Region 
NoliOAQl Held Seivkes Supervisor 

NotefMl Coordinelof of AflHk^ 
See South Central Region 



scmncc RCGioNs 



nm €NGWND R€GION 

Connectkut New Hampshire 

Bhode Island 



Maine 
Mossochusetts 



Vemx>nt 



89 Stote Street 
Suite 1130 

Boston, Mossochusetts 02109 
(617) 523-701 5 (TTVS voice) 




MII>4)TIANTK ACGION 

Neuj Jersey 
NeujVortf 



POerto Rico 
Virgin Islands 



1 1 1 ^liddle Neck Rood 
Soncfs Point, Neu) Vo* 1 1050 
(516) 944-8900 (TTV Gi voice) 



3 



CflSTCCNTRRL flCGiON 

Oeiouiare Pennsylvonlo 
District of Cdumblo VIrglnio 



Muryiand 



UUest Vlrglnlo 



P.O. Box 9056 

Philodelphio, Pennsylvonlo 19113 
(215) 52M 370 (TTV & voice) 



4 



SOUTH€flST€RN flCGiON 

RIoboma Mississippi 
Hot\dQ North Corolino 

Georglo SoUh Ccvoilna 

Kentuciiv Tennessee 



1001 Vtrglnio Avenue 
Suite 320 

fidonto, Georgia 30354 
(404) 766-9625 (TTV Si voice) 



5 



NORTH CCNTRflL RCGION 

llllnf>ls Wdilgon 



Inc^ano 
Ohio 



Minnesota 
Uiisconsin 



3S €. UJocker Drive 
Suite 1268 

Oiicogo, Illinois 60601 

(312) 726-2090 (TTV Gi voice) 



6 



SOUTH CCNTRAL RCGION 

ftrtwaos OMohomo 
Loulslano Texos 
Neiu Mexico 



1111 lU. Mochingbitd Land 
Suite 1330 
Dq'Iqs, Texas 75247 
(214)6304936 (TTV 6i voice) 



ERIC 



127 



147 



7 



GftCnr PlfllNS ACGION 

(ouM Missouri 
KonsQS Nebrosto 



324 Cost nth Street 
Suite 2310 

KonsQS Qtv, Missouri 64106 



8 



9 



iKXi;v MounmiN acgion 

Cokxodo South Dotolo 

MootooQ Utoh 
NofthDototo UVomlng 



SOUmiUCSTCBN RCGION 

fVnerlcon Somoo Houxsii 
Rrizono Nevodo 
CoHfomlo Trust Territories 

Guom 



12075 e 4Sthftvenue 
Suite 222 

Denver, Colorodo 80239 
(303) 373-1204 (TTV Si voice) 



870 AAortfet Street 
Suite 853 

Son frondsco, ColifbmiQ 94102 
(415) 9564562 (TTV & voice) 



10 



fllosto Oregon 
Woho UUoshlngton 



649 Strander Boulevard 
Suite C 

Seattle, UJoshington 98199 
(206) 575-1491 (TTV Si voice) 



1S8 
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CHIIDACN'S SCRVICCS 

Neuj Regional D«Qf-BUnd Unt«n for FV 1983^ 



Deportment of GJucodon 
Office of Special Cducction ond Rehabilitative Services 
Office oF in^jrmotion ond Resources for the HorxJlcacpecJ 
UJoshington, District of Columbia 20202 



€ 
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II 

€ 
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1_ 

r 
n 

€ 
G 
I 

O 
N 



Connc<ticut 
AAQine 

Mossochusetts 
Neuj Honpshire 
Netu Jersey 



DelouKxe 

District of CoIumWo 
Kentucky 
Morylood 
North Corollno 



Riobonx) 

Rrtfonsos 

floricta 

Gcorglo 

louisJono 



Neuj Voik 
Puerto Rico 
Rhode Islor^d 
Vemrxy^ 
Virgin islorxJs 



South Corollrw 
Te/v>es5ee 
VIrginio 
UJest VIrglnIo 



Mississippi 
Neui Mexico 
Oktc^t)omo 
TexQS 



Ncuj Vo* Institute for the 6ducotlon 

of the Blind 
999 Pelhom Pdrtauoy 
Bronx. Neuj Vork 10469 
(212) 519-7000 



^^orth Cofolino D.P.I, 
education Building - Room 436 
Roleigh. North Corollno 2761 1 
(919) 733-3617 



fllobofDO Institute for the Deof-Bllnd 
Sox 698 

Tollodego. flloborno 35160 
(205) 362-8460 



Illinois 
Indiono 
MIchlgon 
Minnesoto 



Ohio 

Pennsylvonio 
UJisconsln 



Mdiigon Dept. of €ducotion 
fifth floor 
Davenport Bulldir>g 
Ottoux:! Si Capitol Streets 
Lansing, Mld:igan 48909 



r 

€ 
G 
I 

O 
N 



Colorodo 

l0UX3 

Kansas 
Missouri 
Mor>tanno 



Nebrosto 
North Dakota 
South Dakota 
Utoh 



165 Cook Street 
Denv-er. Colorado 80203 
(303) 399-3070 



r- 

11 

€ 

G 

I 

O 
N 

6 



Riosko 

Rmericon Somoo 

Rrizono 

CollforNo 

Guom 

Hou^oti 



Woho 
Nevodo 

North MoriOfto Islands 
Oregon 

Trust Territories of Podfic Istends 
UAsconsIn 



California Dept. oF education 
721 Capitol Moll 
SocfOfnento, California 95814 
(916) 322-21 73 
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Programs for Ikitntng Ttadms 
of Hi* DMMItnd 



Colifomio 

Son FronclscQ State Unlversltv; G 
Special education Department/Deof-8llod 

Rrogrom 
1600Hollouiov 

Son fronclsco, California 94132 
T«l«ph0A«: (415) 4c9*1080 
Dim<tor: Philip Kotiea ed,D. 
(bundtd: 1967: Groduoted 126 
GrQduQtf09ln19ltt:6 



Ohio 

The Ohio State Unlversltv: G 

Foculty for exceptional Chlldren/Dear-BIInd 

356 flrps Hall 

1945 N. High Street 

Columbus, Ohio 43210 

T«l«phoM: (614) 422-8769 

Dirscton Judv Geoshoft. Ph.D. 

fbumM: 1975: Groduoted 24 

OroduotfoQin 19Si:2 



MossQchusetts 

Boston College; G 

Multl-hondlcopped/Deaf-BIInd Progrom 

McGuInn Kail, B-24 

Chestnut Hill Mossochusetts 02167 

T^kphons: (617) 969^100 

Diraaor: Sh«Tlil Buttwfleld. Ph.D. 

Founded: 1971: Groduoted 283 

Groduoted in 1982: 20 



Oregon 

Pbrtlond State University; G 
Special education Deportment 
P.O. Box 751 
ftxtlond, Oregon 92707 
Telephone: (505) 229-4632 
Director: Sheldon Moron. Ph.D. 
Founded: 1968: Groduoted 55 
Groduotfng in 1982:3 



Michigan 

AAlchlgon State Unh^rslty; U. G 
Counseling, education. Psychology S Special 

education 
336 erlAson Hall 
eost Lansing. Michigan 48824 
Telephone: (517) 355-^871 
Director: Mrs. lou Rionso. Mfl. 
Founded: 1967: Groduoted 81 
Groduodngin1982:2 



Tennessee 

Vonderbllt Unh/ersity; G 
George Peobody College of Teochers 
Special education Deportment 
P.O. Box 328 

Nashville. Tenessee 37203 
Telephone: (615) 322*8165 
Director: S C fehcroft 6d.D 
Founded: 1968; Groduoted 127 
Groduodn^ In 1982: 5 



Neui Vorif 

Teochers College. Columbia Unh/erslty; G 
Deportment of Special educotlon/Sensory 

Impaired. Multl-Hondlcopped Progrom 
525 Ui. 120th Street 
Neuj Vorh, Neui Vorh 10027 
Telephone: (212) 678-3864 
Director: Robert Kretsdvner. Ph.a 
foun<M: 1979; Groduoted 2 
Groduodng in 1982: 0 
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UNIVCRSnV OF RfllZONR 

Department of Special Cducatian 
Tucson, Arizona 85721 



uNivcftsnv CFTcms 

Deportment of Special Education 
education Building 306 
Rustin, Texas 78712 
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Programs for Training UJoikers 
for the Adult Deaf^lind 



UJ€Sr€ftN MflRVWND COLLCG€ 

(In conjunction luith Helen Keller Notional Center) 
UJestmlnster, Morvlond 21 1 57 



NRTIONRI OSSOaRTlON FOR TH€ DCflF^ND 

2703 forest Ooh Qrcle 
Normon, OWohomo 73071 



INTCRNATIONni RSSOCinnON OF PflR€NTS OFTH€ DCflF, INC 

814 Thayer Avenue 
Silver Spring, Morvlond 20910 



flMCRICRN RSSOCinnON OFTK€ DCflF^ND, INC. 

805 fosley Street 
Silver Spring, Morvlond 20910 



GnUflUDCrCOU€G€ 

800 Rorido Avenue, N€ 
UJoshington, District of Columbia 20202 



RCHRBiirmTlON RCSCflRCH & TRfllNING C€KT€R 
IN BUNDNCSS&IOUJ VISION 

Mississippi State University 
P.O. Droujer 5365 
Mississippi State, Mississippi 39762 



R€HRBIUTflnON RCSCflflCH & TRAINING C€NT€R 
ON D€flFN€SS & H£flRING IMPfllR€D 

University of flrtoiisos 
4601 UJestMortinam 
Uttle Roch, flrt<ansQS 72205 
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Publications of Porticular infeorost 
to Iho l>Mr4llind 



Deof-Blind Neuis Summorv 

Broille, Large Type - Blujeekl(/ Xovier Society for the Blind 

UUorld neujs uirltten in simpie Cngiish 154 €ost 23rd Street 

for the beginning reodsr Neuj Vork, Neuj Vo* 10010 



Deof-Biind Weekly 

BfQiiie - UJeeiiiv Xovier Society fior the Blind 

UJorld neuiS of o reiigious nature 1 54 Cost £!3rd Street 

token from the Neuj Stark, Neuj Vofk 10010 

ftotionoi Cothoiic Neius Service 



Hot4jne to the Deof-Blind 



Broiiie - Siujeehiy 

Current events ond ux)rld neujs 

for the Deof-Biind reoders 
Free 



fVnericon Brotherhood Tor the Biind 
18440 Qxnord Street 
Torzonc, Coiifornio 91356 



NoKent News 



Broiiie, lorge Ttipe - 
Published 3 tirnes o yeor 

Mogozine from the 
Heien Iteiier Notionoi Center for 
Deof-Biind Vouths Si Rduits 
ujith profiles & reseorch reports 

Free, in lorge Type & Broiiie 



Heien Keiier Notionoi Center 
111 AAlddie Nedi Rood 
Sonds Point, Neuj Vork 1 1050 



The Good Gieer 

Broiiie - Quorterly "The Good Cheer" 

Free c/o Betty Bristol 

1225 Rtlonto 
Idoho Foils, Idoho 63401 



ERIC 



153 

133 



Resource Directories 



Directory of Progroms end Services for the Deof 

(published yeoriy) 
Rmerican Rnnols of the Deof 
5034 UJIsconsIn Avenue. NUU 
UUoshlngton, District of Columblo 20016 



Directofv of Rgendei Serving the VIsuoHy Hondicopped in the U.S. 

(published veorly) 
flmerlcon Foundotlon for the Blind 
15 litest 16th Street 
Neiu Vorh. Neuj Vork 10011 



Moleriols in Broiiie, Tope and Large t*rint 



Nottonol Ubrorv Service For the RmericQn Printing House 

Bfind & Physicollv Hondicopped for the Blind 

Ubrorv of Congress 1839 Frankfort Avenue 

"Volunteers UJho Produce Books, Louisville. Kentucky 40206 

Broille. Tope, large Print" (502) 895-2405 
UUoshington, District of Columblo 20542 
(202) 287-9275 
1-800^24^567 

Recording for the Blind, Inc. Notionol Broille Press 

21 5 €Qst 58th Street Soint Stephen St, 
Neuj Vork, Neui Vork 10022 Boston. /Vtassochusetls 021 1 5 
(212) 751-0860 



Aids Qftd flpplSonces Resources 



Rmericon Foundotion for the Blind 

Consumer Products 
ISUJest 16th Street 
IMcujVork. New Vork 11803 



Houie Press 

1 75 ^torth Beach Street 
IDotertouin, Mas^wchusetts 02172 



fMosQchusetts Rssodotion for the Blind 
Rids & Rppllonce Store 
200 Ivv Street 

Brookllne, AAossochusetts 02414 



Notionol Rssodotion of the Deof 

81 4 Thayer Avenue 
Silver Spring, Morylond 20910 
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